2007 FOR PROFIT CORPORATION '
. ANNUAL REPORT FILED

May 02, 2007 08:00 A

DOC'LJMENT # P05000119703
1. EnliyNamo Secretary of State
OLLIE'S COFFEE HOUSE, INC.
Principal Place of Business Mailing Addrass
18070 S TAMIAMI TR UNIT 1 P.0.BOX 548
FT MYERS, FL 33908 US BONITA SPRINGS, FL 34133 US
04282007 No Chg-P CR2ZED034 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied For
20-3392186 Not Applicable
5. Certilicate of Status Desired O gg.giﬂbnal

6. Name and Address of Current Reglstered Agent

AIOPOLARDDR "~ "7 "DONOTWRITE
BONITA SPRINGS, FL 34135 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, typed ar printed nama of regrstered agent and tile f apphcaple {NOTE Ragslared Agent signatura required when reinstating} DATE
. . AT AR
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe . }'f:if:i.j'l:ﬂ__‘iu l_.ﬂ:»;_. . o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - - -[J Added to Fees DC\." esral l"‘til_“JE.:l‘de IS| . UU
10. OFFICERS AND DIRECTORS 1
TILE PTD
NAME HANEY, VERNON D

STREET ADORESS | 27419 POLLARD DRIVE
CITY-ST-21P BONITA SPRINGS, FL. 34135

TILE V8D

NAME HANEY, JANE E

STREET ADDRESS | 27419 POLLARD DRIVE
CITY-S1-2IP BONITA SPRINGS, FL 34135

TINE
NAME

cmsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-27iP

TITLE

HAME

SIREET ADDRESS
GITY.$T-2IP

TIILE

NAME

STREET ADDRESS
Ciy-s1-2P

12. ¢ hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he rec or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orgn attachment ddress, with all ather ke empowered.

SIGNATURE A N&m«\&\kqu \\'3[5&\"\ AR MAR-AT

OR PRINTED NAME OWIHD OFFICER OR DIRECTOR : Daytima Phone #

~>



