2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 26,2007 8:00 am

DOCUMENT # P06000090531

1. Entity Name
JAVA BREEZE, INC.

ecretary of State

04-26-2007 90225 021 ***150.00

Principal Place of Business Mailing Address
401 S. FLORIDA AVE. 401 S. FLORIDA AVE. Q“ “ 'a Q"&'O v
LAKELAND, FL 33801 LAKELAND, FL 33801 e
e LA WA i
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apglied For
22-3938121 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, STEPHENT.
401 S. FLORIDA AVE.
LAKELAND, FL 33801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and ulle if applicable. (NOTE: Ragisterad Agent sighature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE DP {J Detete TLE Ochange [ Addition
MAME BROWN, STEPHEN T. NAME
STREETADDRESS | 401 S. FLORIDA AVE. STREET ADDRESS
CITY-5T-2P LAKELAND, FL. 33801 CITY-ST-21P
TITLE DV 3 pelete TILE [Jchange [ Addition
HAME BROWN, DENISE NAME
STREETADDRESS | 401 S. FLORIDA AVE. STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33801 CITY-ST-2Ip
TITLE [T Defete TIMLE (i Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-2IP
TLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
E [ belete e 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2P
TIMLE 3 pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the recgi oL treftee eppppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zwith all other ke empowered.

L T L) e Yhd67  2loo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i d Daytime Phone #




