FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 07,2008 08:00 A!

DOCUMENT # P05000030795 Secretary of State

1. Entity Name

MICKEY'S HOUSE OF COFFEES CORP.

Principal Place of Business Mailing Acuress
243 CENTRAL AVENUE 1224 ROYAL PALM DRIVE
ST PETERSBURG, FL 33701 GULFPORT, FL 33707

A

04032008  No Chg-P CR2ED34 (11/05)
4. FEINumber Apphed For

20-2396371 Not Applicable
5. Certificate of Status Desired | $8.75 aaditional

Fee Reguired

6, Name and Addrass of Current Registered Agent

PALECLOGOS, MICKEY
1224 ROYAL PALM DRIVE
GULFPORT, FL 33707

8. The above namad entily submits this slatoment for the purpose of changing its registered office or registered agent, or both, in e State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typed or pomed name & rggsterea Agar and teie if applcable. (NCTE: Regukerad ADeM agnaiue fequired when ranseing} DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Furrd Contrbution. O Added to Fees

10, OFFICERS AND DIRECTORS { LIS

K
=y

TILE DPTS

RAME PALEOQLOGOS, MICKEY
STREETADDRESS | 1224 ROYAL PALM DRIVE
CiTY-S7-ZP GULFPORT, FL 33707

TITLE

NAME

STREET ADDRESS
CIy-si-2p

TIME

NAME

STREET ADORESS
Cry-S1-2P

TME

NAME

STREET ADDRESS
CITY-51-2P

TiILE

NAME

STREET ADDRESS
ny-§1-29

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby cemfy that the information supplied with this filing dees nat qualify for the exemptions conwined i Chapter 119, Flonaa Statutes. | further ceridy that the information
indicated on this report or supplemental report 1s true and accurate and that my signaiure shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporalion of jhe recewver of trusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, ar on an altach th an address, with all other ke empowered

SIGNATURE: 7,%4:’—_ MReu foleskn o, fres 4/0@/05

PED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR ~

Daytrma Phone &




