FILED
2006 FOR PROFIT CORPORATION May 08,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000117192 05-08-2006 90300 023 ***150.00
1. Entity Name
KOFFEY KORNER, INC.
Principal Place of Business Mailing Address
4750 DOLPHIN CAY LANE 4750 DOLPHIN CAY LANE
D308 0308
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711
s s I
Sule. Apt. #.elc. Suite, Apt. . elc. 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
2 o~ g 3‘,\\1 L Ljr Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei'gg“ﬁ:’:;mmal
§. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
PERRY, GREGORY
4750 DOLPHIN CAY LANE Street Address (P.O. Box Mumber is Not Acceptable)
D308
ST PETERSBURG, FL 33711
City FL ’ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . - Signanre, typed or panted name ol reg; agent and title if (NOTE: Registered Agent signaiure redquirac when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bé $550.00 Trust Fung Contribution. 0O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 elete TmLE [ change [ Addition
NAME PERRY, GREGORY NAME
STREET ADDRESS | 4750 DOLPHIN CAY LANE D308 STREET ADDRESS
CITY-57-2IP ST PETERSBURG, FL 33711 CIvY-sT-2IP
TINLE ] Detere T [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ petete TILE O Change () Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
TILE (O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-§7-ZiP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY-5i-29 ) / ] oiv-si-ze

12. | hereby certity that the informa&ﬁ suppifed with this fili
indicated on this report or supplemeptal reporl is yue
of the corporation or the re

the exemnptions contained in Chapter 119, Plorida Statutes, | further certify that the information
my signature shall have the same legal effect as if
is j&port as required by Chapler 607, FlorigaStatutes;

g under oath; that | am an oflicer or director
at my name appears in Block 10 or Block 111

changed, or on an attach .
g Y Gisary

.
SIGNATURE / AGNATURE AN JARED OR PRINTED NAME OF BIGNING OFFlc?ﬁa DIRECTOR ¥ y Date Daytime Phare #

[ 7 /



