FILED

2008 FOR PROFIT CORPORATION + May 15,2008 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT # P05000145169 04-18-2008 90033 015 ***150.00
:I.ITEP#‘E";;"COFFEE COMPANY
Principal Place of Business Malling Address
AT LA 65010678
P R G [ [T
Suite, Apt. ¥_etc. Suile. Apt. #, etc. . 0415!2006 . Chg-P CR2E034 {12/06)
e o A
Zip Country 2ip Country 5. Cantiicata of Status Desied [ ?gzﬂsq m:b.:n -
8. Name annd Address of Current Reglstered Agent 7. Name ond Address of New Registared Agent

Name

“HELVEY KEENAN _—- - - I
3185 NE 33RD AVE Streel Adaress (P.0. Box Number is Not Acceptable)

‘omu:‘ FL 34480

A,

‘-
B
*

-1

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Fiorida. 1 am familiar with, and accep!
he obligations of registered agent,

SIGNATURE

L IYDSE OF OISO AT O | BT/ eE SO BT F1ks If R OlcAT. (NOTE: Rogi Agent Mgreisy. rogulr - T GATE
. EILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  agded o Foes
10, S, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nng 1.0 {7 Detete Lt O Change [ Acdition
N 3§ HELVEY, KEENAN NAME
STREET ADORESS | 3185 NE 33RD AVE STREEY ADORESS
crv.si-7P | OCALA, FL 34480 CRY-ST- 2P
TITLE ) [ perete me [ crange ] Aadiion
NAME HAME
STREET ADDRESS STREET ADUFESS
CiTy-ST-1IP CIY-ST- TP
TIE O detere TITE Elchange [ Adaition
NAMD NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-IP cv-sT-p
ne - - 3 Oeiese TiE O ctasge [0 Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cry-sr-1e CITY-ST-29
nne . t O Deizta niLE D Change [ Asdition
NAME NAME
STREET ADORESS STREEY ADORESS
Ty ST- 2P CTY- 5179
ME 0O oeiete TINE Ochnge [ Adetion
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-9 LTy-S- 20

12 I narety certity thal the information supplied with this Iiling does nol qualily lor the exemptions contained in Chapter 119, Fiorida Statutos. | turther certify that the information
indicaled on this raport or supplemental repost is trus eccurale end that my signature shall have the sama legal effact as it made under oath; that t am an offiger ¢ diractor
of the corpocation o the racaiver or trustg& mmmuhmd to execute this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 il
a !

changed. of on an attachmant with an

SIGNATURE:

OFFICER OR DIRECTOR [+ ] Carytvsd Phone #




ATTACHMENT
s _ blolobTY
ear Sirs, ‘j% W@@{t{f{wﬂ

My EIN for the company lJitters Coffee Company is

30-0481544

Thank you,

President



