2007 FOR PROFIT CORPORATION *

ANNUAL REPORT FILED
DOCUMENT # P05000032868 ' Apr 30,2007 08:00 AM
1. Ently Name Secretary of State

EXODUS COFFEE & CULTURE, INC.

Principal Place of Business Mailing Address
1312 SW KNOLLWOOD DRIVE 1312 SW KNOLLWOOD DRIVE
PALM CITY, FL. 34990 PALM CITY, FL. 34990

O G I

03042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra==ro Aopiod For

20-2450611 Not Applicable

$8.75 Additional
Fae Required

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

Ygg%%iﬁ'o%%o% DRIVE DO NOT WRITE
PALMCITY: FL 34590 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

s|GNAmnF'DnR‘C\l Van Oh\e~ rb’l.&r_ Now Onl— P défd’ aﬁjl Q(o.@-OO'7

Signature, typed or printed nams of rog Bgent and Htke 1 € (NOTE: Regusterad Agent signaturs requicad when mnstaing)
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cendribution. [0  AddedtoFees R B
10. QFFICERS AND DIRECTORS [
TME PT
NAME VONOHLEN, DARCY F

STREES ADORESS | 1312 SW KNOLLWOOD DRIVE

TE VPID e Ty g WL A
e VONOHLEN. ROBERT 05 16/07-30006-021 150,050
STREETADORESS | 1312 SW KNOLLWOOD DR

CIFY-51-2IP PALM CITY, FL 34980

cr-s-2P | PALMCITY,FL 34880 & e S
NN L]

TITLE ST/D
NAME VONOHLEN, ROBERT

1312 SW KNOLLWOOD DRIVE
f:lT:\'E-EsT,I-M;?:ESS PALM CiTY, FL 34980 Do NOT WRITE

NAME HOOKS, LINDA F
STREET ADDRESS | 1312 SW KNOLLWOOD DRIVE
CITY-ST-2iP PALM CITY, FL 349%0

TILE

NAME

STREFY ADDRESS
CiTY-ST-2IP

TIME

RAME

STREET ADDRESS
CIFY-571-23P

1. | hereby certify that the information suppiied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signatura shall have the same legal affect as it made under oath; that | am an officer or diractor
of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. -3 72 - 22’& -4 cw

SIGNATURE: (ﬁlum g S L J)arc\,:\lan()h({u MHIZW/U"

KINATURE mmtny PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dsytme Phone #




