FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000075640 Secretary of State
1. Entity Name 03-28-2007 90002 027 ***150.00
CACTUS ROSE COFFEE HOUSE, INC.
Principal Place of Business Mailing Address
3011 D STREET PO BOX 846 . s e T o
CEDAR KEY, FL 32625 US CEDARKEY, FL 32625 US
R R CECR N I CE R
Suite, Apt. #, alc. Suita, Apt. #, atc. 02282007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-49F Ll ? Not Applicable
Zip Country Zip Counlry - ) $8.75 Additional
. 5. Certificale of Status Desired | Foe Raquirec; na
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agent

Name

COTHAM, ELIZABETH
3011 D STREET Strost Address (P.O. Box Number is Not Acceptable)

CEDAR KEY, FL 32625

City FL | Zip Code

8. The above named entity submits Ihis statement for the purpose of changing it registered office or registered agert, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. lyped or printed name ol regesiered agenl and tite if apohicabla (NOTE: Ragisiered Agent signature roquigd when reinstating) DATE
k)
FILE i“owm FEE 18 $150.00 9. Election Campangn Emancnng - $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ delete TITLE [ Change  [J Addition
NAME COTHAM, ELIZABETH NAME
STREET ADDRESS | 3011 D STREET STREET ADDRESS
CITY-5T-2IP CEDAR KEY, FL 32625 CITY-ST-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADIRIESS
CITY-51-2P CITY-ST-ZiP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P Ciy-§7-21P
THLE [ elete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TILE [ Change (7] Addition
RAME NAME
SFAEET ADDRESS STREET ADDRESS
CIrY-§1-21P CIFY-5T-21P
TiTLE 1 pelete TITLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. hereby certily that the information supplied with this filing does not qualily tor 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 legel eflect as it made under cath; that | am an ofiicer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jelizaberst L. CoTtsme 3/26 [0 352-543-925¢
Daytane Frone ¢

IGNATURE ANI D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




