o FILED
2007 FOR PROFIT CORPORATION ADr 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000103620 ecretary of State
1. Entity Nama 04-18-2007 90172 011 ***150.00
HAMMOCK BAY COFFEE, INC.
Principal Place of Business Maiting Address
551 CENTURY DR 551 CENTURY DR >
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
L RGO N A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-P CR2E034 (12/06)

City & State City & State 4. Ft) Number - Applied For

) R34 O0G ) Not Appicable
e Country Zp Country 5. Certificate of Status Desired O Eg'gi:\i?:dﬁo"al
6. Name and Address of Current Regi od Agent 7. Name and Add of New Registerad Agent
: Name
FULCHER, GENE
551 CENTURY DR Sireet Address {P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL ] Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if spplicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE |D 0 Delete TITLE [0 change [ Addilion
NAME FULCHER, GENE NAME
STREETADDRESS | 551 CENTURY DR STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-S7-AP
TILE D [ Delete THLE {7 Change [ Addition
NAME SUNDHOLM, MIKE NAME
STREET ADDRESS i 551 CENTURY DR STREET ADORESS
CIFY-ST-7P MARCO ISLAND, FL 34145 CITY-5T-2F
TITLE D [ belete TITLE [ change (] Addition
NAME FULCHER, ANDREA NAME
STREET ADDRESS | 551 CENTURY DR STREET ADDRESS
CITY-ST-21P MARCO ISLAND, FL 34145 CITY-ST-2P
TITLE o} [ Delete TITLE [J Change [ Addition
NAME SUNDHOLM, JEANNIFER MAME
STREET ADDRESS | 551 CENTURY DR STREET ADDRESS
CITy-S1-2p MARCO ISLAND, FL 34145 CITY-ST-ZP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P
e [ Delete THLE {1 Change [} Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
oz | - CITY-ST-7IP

12. | hereby cerli?: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated an 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olherﬁ empowered.

i)

SIGNATURE: A ot Ece Dt Yt D AI0-[3-191D

AnB-FrPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dals Daytime Phone #




