FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg_WCN?mI:A ENT # P05000125988 05-01-2006 90452 038 ***150.00
. i
CHARLIE & JENNIFER COFFEE, INC. 07-25-2006 90024 031 ***150.00
Principal Place of Business Mailing Address q U 1 yuiwy
1700 WEST INTERNATIONAL SPEEDWAY 1700 WEST INTERNATIONAL SPEEDWAY ‘
DAYTONA BEACH, Fi. 32114 DAYTONA BEACH, FL 32114
RS s IO AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 07202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
202881 0SS Not Applicable
Zp Country “p Country 8. Certificate of Status Desired O geae.;esq Sfeddm""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAHL, JAMES G
114 SOUTH PALMETTO AVE Straet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL ] Zip Code

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

SIGNATURE
Signalture. typed or printed name nf 1egisterad agant and tille it applicable. {NOTE: Rogusierad Agent signatura raguired whon reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ¥, DP [ Delete TITLE [ Change [ Addition
NAME - TROUNG, CANH NAME
. STREET ADDRESS | 17 FERN MEADOW LANE STREET ADORESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-ZiP
TITLE DVST 3 Dekte TITE [JChange [ Addition
NAME TROUNG, UYEN NAME
STREETADDRESS | 17 FERN MEADOW LANE STREET ADDRESS
CiTy-s1-29 ORMOND BEACH, FL 32174 CITY-ST-21P
TITLE [ Detete TIMLE O change 1] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
THLE O Delete TITLE 1 Change [ Addition
NAME NAWE
STREEY ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE 3 oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-217 )
TITLE O Dpelete TITLE [J Change [ Acddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 27 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filir é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TRouw o 7-20~0by (206 D21 2-7266¢

Date Daytime Phare #




