FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000094165 ecretary of State
04-14-2008 90044 048 ***150.00

1. Entity Name
C&S COFFEE, INC.

Principal Ptace of Business Mailing Address
340 GROVE STREET NORTH 340 GROVE STREET NORTH 4 ﬂ 0 6 7 7 7 7
SAINT PETERSBURG, FL 33701  US SAINT PETERSBURG, FL 33701 US
o e A U VAR AT SRR AR VR
957 ok AVE 2303 e ey DR,
Suite, Apt. #, efc. Suite, Apt. #, eic. 04062008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
St .vere | Ve Roavore NW 20-5230669 Not Appicable
g;)_} 0’5 Country ZIDD( (o‘ 3\ Country 8. Certificate of Status Desired [l ,?:‘;5 Mdl MI
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC. S
743302 WINDING OAKS BLVD - Street Address (P.O. Box Number is Not Acceptable) -
SUITE A-100
TAMPA, FL 33612-3425
City FL {Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnoture, typed or printed name of registered agent and it f sppicate. {NOTE: Rogistored Agen signature requied when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TE e Sl crange [ Addition
NAME HALE, CHRISTINA HANE HmME CHesTA
STREET ADORESS | 340 GROVE STREET NORTH srrer aomvess | ZROBDERBN DL,
TY-51-2F | SAINT PETERSBURG, FL 33701 CTY-51- 2P oA JOLE | VA OB
e ) (1 Delete me S l§(cuanue 00 Additon
HAME HANN, SHARON HAME SWH’QOQ
STREEY ADDRESS | 340 GROVE STREET NORTH STREET ADDRESS 0[51"] le‘f’lm AN,
cmv-s1-2¢ | SAINT PETERSBURG, FL 33701 cTy-§T-2P X . Pet=, FL D305
TME [ Delete e Cctange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-S1-2P CITY-ST-2P
mE -~ C - [ Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-2P Y- $1-2P
TME 2 veiate TILE [Jchange [ Addition
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
Tme O Detete L [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Camy-St-2P

12. | hereby certify that the information supplied with this ﬁl does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{with an address, with all gther like empowered
SIGNATURE: O&MM L%—ﬁ-o% 5404418

BIGNATURE AND TYPED OR PRSNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




