2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P07000002004 05.05.9008 90359 016 ***150.00

1. Entity Name :

MYSTIC BEAN COFFEE COMPANY INC.

Principa! Place of Business Mailing Address

470 SR 207 PO BOX 4433

ST AUGUSTINE, FL 32085 ST AUGUSTINE, FL 32084

e [T AR ACTE AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4.9E‘E:I)Nim‘?ej .L ‘*{(J_? :gfizi::;b‘e
Zp Country i Country 5. Cerlificate of Status Desied [ Eg-zgﬁf:;‘b"a'

6. Namo and Address of Curront Rogisterod Agent

7. Name and ‘Address of New Rogistered Agent

BAUER, DONALD JD
1680 WOODLAWN RD

#5

ST AUGUSTINE, FL 32084

Narme

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

City

FL I 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
SignE{lule. Iyped or prinied name of registered agent and titie it applicable. (NOTE: Regisierea Agent signature raquired when renstating) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peiere TILE [ Change [ Addition
NAME SASICH, MICHAEL NAME
STREET ADDRESS | 470 SR 207 STREET ADDRESS
CITY-ST-21P ST AUGUSTINE, FL 32085 Ciry-ST-21
TITLE D [ peleie TILE [ change [ Addition
NAME SASICH, CAROL NAME
STREET ADDRESS | 470 SR 207 STREET ADGRESS
CITY-ST-ZiP ST AUGUSTINE, FL 32085 CiTY-ST-2IP
T O velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Deiete TILE [ change  [] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7P CITY-ST-2iP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O Delete TILE [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-21

12, | hereby certity that the information supplied with this filing.does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental reon is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director

of the corporation or the receiver or truf
changed, or on an attachment with an ddres with atl other tike empowered.

SIGNATURE:

Mic

eRpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lwc( SAﬂcL Yoty 07" F002) |

P &t pAINTED NPME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




