.. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000013880 Feb 28, 2008 08:00 AM
1. iy Nam ' Secretary of State
COFFEESMART, INC.
Prircipal Place of Busincss Mailing Address
10875 OLD DIXIE HWY. 10875 OLD DIXIE HWY.
1
2, Princinal Place of Businoss - No P.O. Box # 3. Mailing Adaross
Suite, Apl Bt Suile, Apt #.Q1e. 15t MOORE CF¥2E.034 {10/07)
Ciy & Siate City & State 4. FE: Number Appligd For
20-4364859 Not Apghcable
ap Couniry Zp Cenntry 5. Cerllficate of Status Desirad O ?g.ggﬁ:j:éﬁunal
€. Name and Address of Current Regietered Agent . 7. Name and Address of New Registered Agent
Name "
o
1BQOII§IEBSE’F‘?JIFZIéJ'IC')F§EEEF:|'H L Straet Address {P.G. Rox Numbar ig Not Acceptanle)
ST. AUGUSTINE FL 32084
o i Code
City FL Zipy Code

8. The apove named antity submits this slatement for tha purpose Sf changing 1S registerad office or registered agent, or £otn, in Ihe Stats of Flonda. | am familiar with. and accept
the ciligalions of reyistered agent.

SIGNATURE

Sl Bepad O Prnted Gae O S Od et v e 1 il Ak, NOTE Regin e AGurl g unatyrs requinss wagrs <ot ir gt AT

HLE: NOW!" FEE 1S$150.00+
‘After May 1; ‘2008 Fee Wili Be'$550.00 : :
. Make Check Payable lo Florlda Departmem oi Stale '

B

swen Campogn Fngneing $5.00 vay ce
Trust Fufd Contipution. ] Added to Fees

10. OFFICERS AND DIREC‘TOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tmr D O deere bl [ Ctange (] Addilion
FAME MCCLURE, JOSEPH C HAME i J|'u'||"u'n“!'"" 2l
STRFFT ADBLESS | 940 ALCALA DRIVE STRFTT ALDAT S 0241 0a-a0045~016 150,00
CIrY ST 217 ST. AUGUSTINE FL 32086 City-31- 2P AR Rt
TIRLE O Desete TILE i Change  [] Addition
HAME HAME
SYREET ADDRESS STREFT AMITRFSS
CiTY-51-717 ' GITY-51- 2 ‘
117LE [T} Devete L [ Change ] Addihon
Cy- - . MM - - - -
REET ADORESS STREET ADDRESS
) A GITY-0T-21P
TILE O3 Deste {ITLE Jchangs [ Acdivon
HAME ‘ : HARL
STREET ADDRESS SIRLIT ADJRISS
Ty -S1a2P GIry-51-2P
TIRLE [ peicle T ] Changs  [J Addition
NAKEE NEWL
STRECT ANDRL 5% 1T AN ES
CITY =201 20 CITY-81-Ap
e 7 Devete TITEE ' [ Crangs [ aadition
NERIZ AL
STREET ADDRESS SIRELT ADDRLSS
CITY-S§T-2P Ciy-§1- 2P

12. | hereby cextity that the information sunpled with ts filing does not qualfy for the examprions eontanad in Section 119, Fledida Staiutes | {uriner carlify that the mtormation
indicated on this report ar supplemental report is {rue and accurale ana that ny signature shall have the same legal etzct as if madc under oalh: thal | am an oficer or dwreulur
of the corparaton or the receivar or frustee ampowerad (o executa this report as required by Chapter 607 Florida Statutes: and that my name appears in Blaek 12 or Block 1
if changeo, o un an altachment with an dddrc“s with ail ulher ke empowerad.

SIGNATURE:

SIGN/}M& AND TYPED OR PRINTED Nnné’tiﬁmm OFFICER OR DIMECTOR L Dty 1o Bowe &




