2007 FOR PROFIT CORPORATION
-ANNUAL REPORT

DOCUMENT # P17892

1. Entity Name
BINGHAM COFFEE COMPANY

Principat Place of Business Mailing Address
300 U.S. HIGHWAY 295, 300 U.S. HIGHWAY 29S.
P.0. BOX 1628 P.0. BOX 1628
CONCORD, NC 28026-1628 US CONCORD, NC 28025
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Applied For

Not Applicable

5.

p ) $8.75 additional
Cenificate of Stalus Desired O Fee Required

6. Name and Address of Current Registerad Agent
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BLACKBURN AB,JR
1021 DEWEY PLACE
JACKSONVILLE, FL 32207
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8. The above named entity submits this statement for the purpose of changing its regisiered oﬂlce or feglslered agenl, of both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or prinled name o registered egent and Itle if upp&cnbh‘ . (NOTE. Regnstorad Agent signalure recuinkd when reinsialing) DATE
e ",‘ » FILE Now' FEE IS 5150 uo 1L ]a 8. Election Cﬂmpﬂlgn Firancing $5.00 MayBs. .| In accordance wrth s, 607 193(2)(b) F.8., the
il == - Due by Septembar 14, 2007 - 1 -Trust Fund Contribution, Added to Fees - | -corporation did not receive the prior notice. -
G
10, . OFF{CERS AND DIRECTORS | 'il‘S’ Ef
e P e
NAME HINSON, RON !

STREETADDRESS | 893 CRAIGMONT LN
CITY-ST-2IP CONCORD, NC 28027

TITLE S

NAME COLE, STEVE

STREET ADDRESS | 341 BECKWITH LANE
CITY-S5-2IP CONCORD, NC

TIMLE o

NAME ROBINSON, JACK
STAEET ADDRESS | 1917 CHESTERFIELD
CITY-§T-20p BELMONT, NC 28012

TITLE T L

NAME COLE, STEPHEN F.
STREET ADDRESS | 341 BECKWITH LANE
CiTY-5T-21P CONCORD, NC

TLE

NAME

SYREET ADDAESS
CITY-ST-2IP

TITLE
NAME oL . .

Gt 2 e
CITY-81-2IP ) .
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12. | hereby certity thal the information suppfied with this fllln does not quahiy for the exemptlions contained in Chapter 119 FIorlda Slalutes Liurther certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal sffect as if made under cath; that | am an afficer or diractor
.. of the corporation or the receiver or trustes 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 attachipsent with an address, with all other like empowered

SIGNATURE:

.\aak—d?.obmm_) 5lalon

o 18a 3L

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Datw Daytima Phone ¥




