2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000117192 . . Mar 19, 2007 08:00 AM
1. Enity Name Secretary of State
KOFFEY KORNER, INC,
Principal Place of Businoss Mailing Adadress
4750 DOLPHIN CAY LANE 4750 DOLPHIN CAY LANE
D308 D308
e s TR A
2. Principa! Place of Busincss - No PO Box # 3. Mailing Address
Suilo, Apl. #, elc, Suile, Apl #. clc. 15t MOORE CR2E034 (10/08)
Cily & Slale Cily & State 4. FEI Number Apphed For
20-3344645 Not Applicablo
& Couniry 2o Country 5. Ceriificalo of Stalus Desired O ?i‘gfqlﬁ?:;m"a'
€. Name and Address of Current Registered Agent 7. Nama and Address ct New Registered Agent
Name
PERRY, GREGORY Tt - .
4750 DOLPHIN CAY LANE Slreat Adcross (P.O. Box Number 1s Nol Acceplablc)
D308
ST PETERSBURG FL 33711
City FL Zip Code

8. The abavo named enlity submits this statement for the purpose of changing ils registered office ar registered agent. or beth, in the State of Florida | am familiar wilh, and accep!
the obligations of registerad agant.

SIGMNATURE

Srysture, yped or prmfoet e of ragsiered ageni and bilg ¢ aRnleabie (NOTE: Registerad Agariskgnalurg tequired wher remstatng) BATE

FILE NOWI!!! FEE IS $150.00
After May 1.- 2007 Feo Wili Be $550.00 -
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

unr P 1 Delele e O change [ Addirion
NAME PERRY, GREGORY NAME

SR apprsss | 4750 DOLPHIN CAY LANE D308 SIALET ADDRESS

Y- S1-2IP ST PETERSBURG FL 33711 CITY-Si-7p

mr T Delete T [ change  {J Adaition
NAME NAME

STRELT ADDRI 55 SIRCL T ADIILSS HOOODOORT 1944

CINV-ST-4P EIY-§1- 20 ' Q3/2807-20050-002 150,00
T 1 pelele ne [ change  [Z] Addilion
NAMF NAME,

SIRH TADDRLSS SIRETT ADIVI 55

CHY-SE7P CIrY-8[- 2

Imr 7] Delele 1A {7 change [ Aduiban
NAMF NAME

STIET ANDR(SS STHFET ADDIESS

CITY-8T-/1P Y- sI-2ip

1. [ petete e [ change [ Addilion
NAMY NAME

SIRITT ADDRESS STHET ADDHE $S

CITY-ST1-71P CIY-Si-2p

T, [ Delele 013 Ochange [ Adtition
NAML NAME

STREE T ADDRLSS SIALET ADDALSS

Y-S 2P Iy S1- 2

12. 1 hereby cortify that the information supplicd wilh Whis filing docs nel qualily lor he oxemptions conlaned in Saction 119, Flonda Statules. | furiher cerlify thal the infarmation
indicalod on Ihis report or supplamental report is trugsAnd ac2urate and thal my signatura shall hava the same legal offoct as if mado under oath: thal | am an offrcer or dircclar
of tho corporation or the rgaGiver or lusleo empo xacule his reporl as roquired by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

Gres2ly /géfV - Fb-07 707 HY-557%

/ smw\yﬁe AN){TYPED OH PRINTED y‘uz OF SIGNING OFFICER QR DIRECTOR Date Dayirme Phone ¥

SIGNATURE:




