2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000139619

1. Entity Name

JAVA HUT EXPRESS, INC.

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90068 012 ***150.00

Principal Place of Business

2937 HYDE AVE
PANAMA CITY FL 32405

Mailing Address

P O BOX 15584
PANAMA CITY FL 32406

2. Principal Place of Business 3. Malling Address

TR

Suite, Apl. #, etc. Suite, Apt, #, etc.

1st MOORE CR2E034 (10/05)

City & State City & Stale 4, FE! Number Applied For
9\ O - (%wa _] (9\ OS Not Applicable
Zi Count Zi Count it
© ounity P oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DEAS, DALE § Yeas Dale. S
2937 HYDE AVE.

PANAMA CITY FL 32405

13,

Street, Addr’-el, meer is Not Accgptable)
522 S 417)

o

“Lountain

FLIE5a ¢

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 farmniliar with, and accept

the obugauons of registered agen.

Twte SO

SIGNATURE

42 0Q

S um typea o priien name of registesed agent ant e | apphcatsoe

(NOTE Regisiared Agem Signalune fenuied when reinstalvg)

OATE

FILE NOW!!! FEE'IS $150.00. . -
. After May 1, 2006 Fee Will:Be $550.00
_Make Check Payable to Florida Depanment of State

8. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

THLE P 71 Defete TLE 1+ Echange [ Addilion
Naws DEAS, DALE § NAME De0sS, D& le S

STREET ADDRESS | 2037 HYDE AVE. SFREET ADDRESS lQ53?_, BOoErsSImao- Ed

arv-srap - {PANAMA CITY FL 32405 CiFY-S1-Zp Fﬁmu(] s L 34 5%

TITLE. 2 pelete TILE [l Change  [&Rddition
HAME NAME 3‘ OSM ﬂ

STREET ADDRESS STAEET ADDAESS %13 H i d{o \Jf.

CIY-51-2P CITY-ST-2IP Ip('LnthﬂL F[__ 381_{05

mE - O pelwie g D3 orange [F Addition
HAME NAME

STREET ADDALSS STREET ADCRESS

CIry-51-7P CIY-51-2P

TITLE O Delete TILE [ Change [ Adddion
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1- 2P CITY-ST- 7P

TITLE [ Delete e [IcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST- 2P

ILE O Delete TMLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-ZIP CITY-ST-2tP

12. | hereby certily thal the information supplied with this filing does nol guatity for the exemptlions containad in Section 119, Florida Statutes, | furiher certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered to execule this repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail ather like empowered.

—

SIGNATURE:

H-2l, pee 450 112. 00T

SIGNATURE AN TYPED OA PRINTED MAME OF SIGNING OFFICER OR

DIRECTOR

Datle Dayhme Phong &




