2006 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P05000149628 Secretary of State
1. Entty Name 03-14-2006 90014 003 ***150.00
GOQODPECOPLE COFFEE COMPANY, INC.
Principal Place of Business Mailing Adcress
77 OCEAN QAKS LANE 77 OCEAN OAKS LANE
e e ”II"I” m ||‘|mm ||‘“ |||” |||I| ”l”lml ‘l”l |”‘| “llHl“m " ‘lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEt Numper Applied For
13-Y2j523 =2 Not Applicable
ap Country 2 Country 5. Certficate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(73798(D:gﬁf\ll\lbili(l-SEﬁAGf\lE Strreet Address {F.O. Box Number is Not Accepiabie)

PALM COAST FL 32137

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prafen name ol regisierad agan! and Llic if applicable (NOTE" Registared Agent eignatire required when remsiating) DATE

FILE NOW!!! FEE IS $150 00‘ e 9. Election Campaign Financing  $5.00 May Be

Tiust Fund Contribution.  [J  Added to Fees

_ ake Check Payable to F]oﬁda Deparlmenl of State

10. GFFICERS AND DIRECTORS 1. ADDIJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLe PRES O Delete TmE Vi<E PRESIDENT [ Change ‘EI Addiiion
NAME GOODMAN, ALLEN G NAME KALLA GOODMAR

STREET ADDRESS |77 OCEAN GAKS LANE smerraooness | A OCEAN ORES LANE

OW-ST-ZP  |PALM COAST FL 32137 ovstze | QRL-M (OAST , A 32137

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODAESS

CIyy-ST1-2IP CIry-St-710

TE _ - R - - Mnewe,_  _ ¥ mme. . e —— - - 3 Changs—-] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-57-2P CITY - T-2P

TITLE 1 Detete TILE {J Change [ Aadition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE 1 Detete TITLE O change ] Addition
NAME NAME

STREET ABDRESS STAEET ADDRESS

CITY-§1-2P CITY-ST- 7P

TITLE [ Detete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP oY -S7- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, 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: XAHec G.Goobmar)  Ala, G Goodman < 3(3] 06 (286) %9-93 53

AT RS AT T AR e e v PP ASTE S b A AT FiE S e aitRars i B e R TN T . 1 e e P W




