2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P05000095088

1. Entity Name

‘COURTHOUSE CAFE AND COFFEE, INC.

Principal Place of Busingss Mailing Address
559 S COUNTRY {LUB RD 559 5 COUNTRY CLUB RD
LAKE MARY, FL 32746 LAKE MARY, FL 32746

S —— WAV RInAmmin

02082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - b

- . 20-3181390 Not Applicable
- - T .| 5. Cerificate of Status Desred | ﬁgggﬂ‘:ﬁ:&mnm
6. Name and Addrasa of Current Registered Agent . .
ROSIER, JOSEPH A L DO NOT WRITE

559 S COUNTRY CLUB RD :

LAKE MARY, F. 32746 . .|N TH|S SPACE | '. .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with. and accept
the obhgations of regisiered agent.

SIGNATURE
Signature. tiypea of prinied namae of regisiared mgent and Ltle | apphcabie {NOTE- Registered Agenl signature réquired whn rqinstatng )y DATE
NN
9. Election Campaign Financing $5.00 May Be Attty _
Aftor ;},f,'ﬁ?‘g’;’éa"ff,'&,fffg 0050.00 Trust Fund Contribution. O  Addedio Fees D425/ 08-20023-007 150,00
10. OFFICERS AND DIRECTORS | ‘ B L TR} SRSl = |, e
e P ot . R A S A '
NAME ROSIER, JOSEPH A ’ : ’
STREET ADDRESS | 559 § COUNTRY CLUB RD Y T T ! A
Ty -s1- 2P LAKE MARY, FL 32746 : . St -
T : ST e '
NadE oot oot _ PRI
STRLET ADDRESS ‘ i N - - " .
CiTY-ST- 2P ’ - . ’ ’
TIRE . ' _ C :

NAKE

s | " . DO NOT WRITE _ .

NAME
STREET ADCRESS -

T, . ' . W, s
CITY-§T-2IP R AR P. T T T .
. i . el i s T . “

"IN THIS'SPACE |

TILE . o -1
NAME ' X
STREET ADDRESS - : o .

CITY-5T-21p ’ : a

TTLE D
NAME . S PRJCCORE. Y P .

. * o PR T A - oot v
STREET ADDRESS L o N g i

- PP . g

CIry-s1- 2P . -

12. [ hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infermation
indicated on this report or supplemental regfort is true and accurate and that my signature shall have tha sama legal effect as it made under oath: that | am an officer or director
of the corporalion or the raceiver or trustgl empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or ort an aftachmeant with an gifdress, with all other ke empowered.

‘/f"-v" ‘7///’7/'7)7 Lfc??'J?ﬂﬁfléa“'?fﬁ

SIGNATURE:

Apr 15,2008 08:00 A
Secretary of State

mcm‘ruw TYPED OR wnmfn NAME OF SIGNING OFFICER OR CIRECTOR Dele Daytme Phone «

/



