FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-09-2007 90055 027 ***150.00

DOCUMENT # P06000103664

1. Entity Name

CUP O JOE MEDIA, INC.

Principal Place of Business

1712 S SUMMER RIDGE €T
ST AUGUSTINE, FL 32092

Mailing Address

1712 5 SUMMER RIDGE CT
ST AUGUSTINE, FL. 32092

AR AN

IRIOEHANIA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, el Suite, Apt. §. et 02282007  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Mumber - Applied For

;ZO"' "{7 ‘6 (0575 Not Applicable
e Country Zp Country 5. Certficale of Status Desited ] $8+79 Additional
Fae Raguired
—_ 6. Name and Address oi Current Registered-Agent - 7. Nazine and Address of New Registered Agent
Name

COWART, JOSEPH
1712 S SUMMER RIDGE CT Streel Address (P.Q. Box Number Is Not Acceptable)

ST AUGUSTINE, FL 32082

City

FL | Zip Code

8. The above named entity submits this statement
the obligationq of registerad agent. '

SIGNATURE,

o
76 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept

#

{NOTE Regsigrad AQonl sigralure 1auirsd whon rewstating}

DATE

ifiure, typed or Drintgfname of regrsterod agenl and itk it applicable.

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ME v Ol Change M Addlion
NAME COWART, JOSEPH HAME Cowart; Diané rdae ot

STAEET ADDRESS | 1712 S SUMMER RIDGE CT smecTaobiess (VWAL 3 Surmneme O Ridge

orestap | ST AUGUSTINE, FL 32082 ovstze | <SS .Drwj vstine | FL. 32090

TILE ] Delete TILE [ Change (7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIyY-ST-21P CTY-ST-21P

TME o 1 Delete TLE _[ hange 3 Adifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2I7

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T- 4P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE [ pelete TILE (O Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITy-ST-24P GHTY-S8T-2IP

12. | hereby certity that the infermation supplied with this #in

does nol quality for the exemptions conlained 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 corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attacl ith an address, with all othef like empowered.

&
SIGNATURE: r~ o~

/y/ﬁphuns AND Tvpsyan PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

(qo4) 596-734

e

4I:IO7

Date Daytime Phone #




