!

/ 2007 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT Apr 12,2007 8:00 am

1. Entity Name 04-12-2007 90027 011 ***150.00
CORNER CUP & MORE, INC.
Principal Place of Business Mailing Address -
j d 0“;‘} ((9v
4127-7 NW, 16TH BLYD. P.0. BOX 111 4
GAINESVILLE, FL 32605 US HIGH SPRINGS, FL 32655 US -
2. Principal Place of Business - No P.0. Box & 34‘3‘“"9 fdress S ”"Ml“ I" ||||| Il”l "m “”l “‘” "m ‘ml I“" |||l| I”H ||”"’ “ ‘"l
LAY MM A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-P CR2E034 (12/06)
City & State ity & State . 4. FEI Number Applied For
:ﬂ AN \\\? FL 20-2223809 Not Applicabie
Zip Country Zip Country . . $8_75 Additional
ﬂ‘,? 05 ML) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of Noew Registerod Agent
™ (Gyea, S dnan
GILES, ELIZABETH M N S}fg‘, SN f\ﬁ E.
7001 N.E. 24TH LOOP 1reﬂ ﬂess (__\ . Box Number is gol tal
HIGH SPRINGS, FL 32643 1A N ) @T\l& .
. City(‘ . - ' Zip Cgdg
DG eaN\\e FL | ® %5005
8. The above pamed entity submits this statement for thenpurpose of changing its registered office or registered agent, or both, in tha State of Fiorida. 1 am familias with, and accept
the obliga%iregisl ed agent, _
SIGNATURE gl A ? L‘ i qu‘_[
/ Signature, lfped or printed name ol registored agent and ttke if applicable. {NOTE. Ragistorad Agont signature raquirgd whan reensialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIILE P &gegew TITLE ﬁtjhange 1 Addition
NAME GILES, ELIZABETH M NAME
STREET ADDRESS | 7001 N.E. 24TH LOOP STREET ADDRESS
CIyY-S1-2ip HIGH SPRINGS, FL 32643 CIny-s1-2IP
TILE VP O Delele e P(ﬁb Ak . Wichage [ Addition
HANE GILES, STEPHANIE E HAME Ga\es, R £
STREET ADDRESS | 7001 N.E, 24TH LOOP smeeraoohess | G 1R2-T) N T (B\ad
CITy-sT-2IP HIGH SPRINGS, FL 32643 CITY-ST-2IP G]CCA’(\ﬂb\l'\“f . F} 3 QL? DS
TITLE [ pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Detete Tne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S8T-2IP
12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or irusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attfghment with an address, with all other lke empowered.
SIGNATURE: Anid §. 4901 (3537144104
E AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Data Daytime Phore #




