2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P07000005723

1. Entity Name

VANILLA BEAN CAFE, INC.

(05-01-2008 90212 038 ***150.00

Principal Place of Business Mailing Address

6976 NORTH NEAL TERRACE
CITRUS SPRINGS, FL 34434  US

6976 NORTH NEAL TERRACE
CITRUS SPRINGS, FL 34434  US -

§

2. Principal Place of Business - No P.O. Box # 3. Meailing Acdress

| R

Suite, Apt. #, elc. Suite, Apt. #, etc,

03242008 - Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Nugber Applied For
2 O ’%33" DXS Not Applicable
Zip Country Zip Country §. Certificate of Status Desirad O $8.75 Additional
Fee Raquired
6. Name and Address of Current Ragisterad Agent 7..Name and Address of Now Registered Agent
Nama

GARTON, HEATHER
6976 NORTH NEAL TERRACE
CITRUS SPRINGS, FL 34434

Sireet Address (P.O. Box Number is Not Acceptable)

City

9 FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered oflice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prnted name of registered 2gent and iithe # apphcabie,

(NOTE: Regutered Agent signature required when renstating) DATE

FILE NOWIIl FEE IS 5150.00
After May 1, 2008 Foe will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

0. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 3 perete 1ITLE [ Crange  [J Aadition
NAME GARTON, HEATHER NAME

STREET ADDRESS | 6976 NORTH NEAL TERRACE STREET ADDRESS

Ciry-sT-21P CITRUS SPRINGS, FL 34434 CITY-S3-2P

TITLE [ Delets TILE [ Change  [J Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-2IP

TITLE [ Delete 1ITLE [ Change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTy-ST-21P

e O palete TILE D cCrange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

ClTY-S1-2P GITY-ST-7P

TITLE [T Delate TITLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§r-zp CITY-5T-2P

TITLE ] Detate TITLE [ Charge  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-51-zp

12, | hereby certily that the information supplied with this fili
indicated on this report ar supplemental report is true an
of the corporation or the re ariher or Fus

changed. or on an attachi with #h afitress, with &l ather like empowerad
IJ\

(s

SIGNATURE: [

empowered 10 execute this report as re

does aot qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify thal the information
accurate and that my signalure shall have the same legal effect as it made under azth; that | am an olficer or director
quired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

4] e one 352 - g -33<

—

T B ANOMYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

¥oae ' I Daytene Phone #




