2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000079877

1. Entity Mama

LOCO JUICE FRANCHISING, INC.

Principal Place of Business

2780 £ FOWLER AVE
STE 161
TAMPA, FL 33612

Mailing Address

2780 E FOWLER AVE
STE 161

I TAMPA, FL 33612

us

3. Mailing Address

(423

2. Principal Place ot Business - No P.O, Box VA

14232 NeE 4L

€ 4™ tload

I NGIERGIIEM AT

Suils, Apt. 4, ete Suie, Apt #, gic.

09282007 Chg-P CR2E034 (12/06)

City & State

xala

City & Sta

Eo

Cral FL-

4. FEI Number

20-5019581

Applied For

Not Applicatle

Zip Country Z|p

24470 LS 344770

Country

oS

$875 Additional

5. Certificate of Status Desired
fee Required

]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THODE, DANIEL T

2780 EAST FOWLER AVENUE
SUITE 161

TAMPA, FL 33612

Name
Keain M3

(sa2c

Street Addregs

P.0O. Bux Nummber s 4

Accpplabla)

City : {a_

L 50

the obligaiions of reyisiered agent.

SIGMATURE k&“h M&lsaﬂ—c'

8. The above named eniity submits this stalement for the purpese of changing ils registersd oifice or registered agant, or boih, in the Slate of Florida. | am familiar with, and accept

]< U M,L ) O

/ol1/o7

gL e 0eed 20 pestend naeme ot sug Erzed agur e Wi e appticakle,

ok
[HOTE: R slonnd Afpent SiGnatura s 6 whin reie statifg )

DATE

Amended AR is $61.25

9. Eleciion Campaign Financing
Trust Fund Contribuuon.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTCRS 11. N ADDITIONS{CHAMNGES TO OFFICERS AND DIRECTORS 1M 11

ME P Nﬁe“ﬁe TIMLE P / "P gcnange ﬂkuaiiion
HAME THODE, DANIEL T HAME TOMNY PUAST

STREET ADDRESS | 1640 VILLA CAPRI CIR APT 205 SIRLET ADDHESS 52,3 NE 4677 &a&

GITY-ST- Z1p ODESSA, FL 33556 CIY-S1-2P 34_4,-70

liig 1 Delere T SIT-/D m Crange m Adlition
HAME NAME i MacTsas<

STREET ADMIESS SIALE | ADDRESS 23 pE 46T ﬂoﬁ

CIFY-ST- 21 Chy-Si-ae aCa{a [ = 34‘4,20

i O pelete T O charae T Adomon
ANy HAKL

STHERD AUKLRS ATRLLT AUDHESS

Sy Sl ap SHY 12

T [ petete Ttk

HAME HAKL

STRLET ADDRESS STRLET ADDRESS

CITY-51-2IP CHY-81-2P

TITLE O petete TILE O Change [ Avgiunn
HAME HAME

STREET ADDRESS SIRELT AUDHESS

CITY-S1-2m cry-§.ar

ML O petee HiLE {1 Change  [7] Addition
NAML HAME

STHEE] ALDRESS STREE] AUIRESS

e o CITY-51- 200

12, : heigby CErlky AL tne Inioimnation s

SIGNATURET™

————

plied with this 1iting does not qualfy tor the exgmplions containgd in Chapter 119, Florida Statutes. | further ceriify thal the intormation
indicated on this rapurt or supplexpev tal report is true and accurate and thit thy mgnalure shall have the same egal ehect as i made under oath, that | am an officer or direttor
of the corporation or the recaiver gr fustee empowered (o execute this raparl as requiret by Chapter 607, Ficrida Statutes: and that imy name appears in Block 10 or Black 11t
changed, or on an ¢ fmachmerlm n address, with all other like empowerad.

LNfe7  Ea)2zy 7627

ND TYPED OR PRINTED HAME OF SIGNING OFFICER

smn.\pﬁze

OR DIREGTOR

7

A Daygtins Paone x



