2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000148855

1. Entity Name
THE PRESSED BEAN COFFEE CO

FILED

2001 SEP -6 PHIZ: 38

Principal Place of Business

34719 ALVARA (T
SPRING HILL, FL 34609

Mailing Adaress

3419 ALVARA CT
SPRING HILL, FL 34609

CCRETARY OF STAIL
SRR FLonD:

2, Principal Place of Business - No P.C. Box # 3. Mailing Addrass

LT

Suite, Apl. #, etc. Suitle, Apl. #, alc.

09042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number (Qﬂ g Apphed For 1
- 3 q L'i r]g S_ Hey Appleante |
Zip Couniry Zip Couniry 5. Cerificate of Siats Naswors O EB' zg_":f’r“’r:“"'m'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsle-red Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MEAMI, FL 33145

Sueel Addrass (P.O. Box Numper 1s Not Acceplable)

City

FL [ Zip Coae

8. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or both. in the Staie ol Florida

tha cbligations ol registered agent.

SIGNATURE

| am famiiar with, and accen:

Sigraiure. Ivped O punted rare of fegistered cgent and lle i apphcanie

(HOTE Fegmient sufurt SIgraiarl /o aren e = i siie

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

$. Eteclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES 1O OFFICERS AND DIRECTORS 1y - »

TITLE PSTD 7 Delete e Tourarge [ A

| SAATONE KENETHS AO010S2944TY

T s e ¥ TRl e Y
091107 --01015-—-004  +150.00

CITY-ST-2IF SPRING HILL, FL 34609 CIFY-ST- 2P

TILE D Delele TITLE D Chanye [] Aiprie

NAME AN

STREET ADDRESS SIRcE} ADDHESS

CITY-57-2IF cuy S1-a¢ .

TITLE 1 Deete HIILE 0 Crange [ Aomwon

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-Si-2p Ciiy SI 2P

TILE O petete TiLe ) cranne 7] Aogmon

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§3-2P CIry-§i- 29

TTLE CJ Delete i e 00

NAME NAML

STREET ADDRESS S1RtE] ADDRESS

CITY-ST-2IF CITY-Si-21p

TITLE O pelee TITLE [ change  [1 4gomee

NAME MAME [

STREET ADURESS SIREE | ADDRESS

CITY-ST-2IP GITy-SI-2IP

12. [ haraby certily that the information supplied with this filing does not qualify for the exemptions comainec in Chapter 119, Fionda Statutes | further certly that ihe nlnrmanon
indicated an this report or supplemantal raport is lrue and accurate and thal my signalure shall have the same legal eftect as i made uhaer paln. inal | am an oihcer or arecior

iver of ifustae e

¢f the corporation of the ey
changed, or on an atta

SIGNATURE:

ent with an addres

AN

wi | ghver like empowesed

owered to execute this repart as required by Chapter 607, Floriaa Stajutes. and inat my nams anpears in Blogk "Crr Aok " 4

151cuaTbRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§-20- 01 _

PP P




