2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P04000097995

1. Entity Nama
THE HEALTHY ROAST CAFE INC

Secretary of State

(03-31-2008 90009 030 ***150.00

Principal Place of Businass

3065 ANDERSON SNOW RD
SPRING HILL, FL 34609

Mailing Addrass

SPRING HILL, FL 34609

14434 CORONADO DRIVE

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

AR ROEEROSTATACO A

Suite, Apt. #, efc. Suite, Apt. #, atc.

—} 02202008 —— Chg-Pr . CR2E034 {12/08)- ..

City & State City & State 4. FEl Numbar Applied For
20-1310785 Not Applicable
Zip Country Zip Country » . sa 75 Additional
3 f f !
5. Canilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama *

SMALL BUSINESS ACCOUNTING SERVICES
202 CRYSTAL GROVE BLVD
LUTZ, FL 33548

Craig Jaynes

Straet Address (P.Of'gox Number is Not Acceptable)

jy4azd Coronadoe Drive

" Spring il

FL P50

8. The above named antity submits this statement for the purpose of changing its registered office or Pegistered a,danl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE C‘/h/"l/

320K

Signatura, typed or printed nama of registared agent and titte if applicable.

{NCTE: Registered Agent signature required when reisiating)

DATE

FILE NOWI!! FEE IS $150.00 @ Flaction Campaign Financing 35,00 tay 2o | O O

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE [ Change £ Addition
NAME JAYNES, CRAIG NAME
STREET ADDRESS | 14434 CORONADO DRIVE STREET ADDRESS -
CITY-5T-7tP SPRING HILL, FL 34609 CIFY-57-2P
TME VP O etete TITLE O Change [ Addition
NAME CHAMBERLAIN, DYLAN R NAME
STREET ADDRESS | 5036 STUDIO DRIVE STREET ADDRESS
conv-81-zp | ZEPHYRHILLS, FL 33542 GIY-ST-7IP
TILE O pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2p Gmy-8T-71P
TIME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TnE [ petete TIME ‘Ol crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- 5T-7IP

12, | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (" W7

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same tega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(813) 47~ 114

sy

SIGNATURE AND TYPED OR PRITTED NAME OF SIGNING OFFICER OR

DIRECTOR

322005

Daytme Phane #

—

P A

[y



