FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000072312 3 03-21-2007 90034 022 ***150.00

1. Entity Name

CAUSEWAY COFFEE SHOP, INC.

Principal Place of Business Mailing Address B “0 2613:‘

312 CAUSEWAY BLVD. 312 CAUSEWAY BLVD.
DUNEDIN, FL 34698 DUNEDIN, FL 34698 . .
R T s 0 O O
Suite, Apl. #, elc. Suite, Apl. #, elc. 01192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Numbe: Applied For
58-3201672 Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 Ei'zgﬁﬂional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUTTON, BRENDA S 5 (P ——
312 CUASEWAY BLVD treet Address . Box Number is Mot Acgeplable)
DUNEDIN, FL 34698 BT CRUSE VAT L v
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of regisiered agent and (it if applicable {NOTE: Registered Apant signature required when rainstating) DATE .
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 114
TITLE P O pelete TILE [ Change [ Addition
NAME "HUTTON, BRENDA S NAME
STREET ADDRESS | 312 CAUSEWAY BLVD. 13 STREET ADDRESS
CITy-ST-7IP DUNEDIN, FL 34698 CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
TITLE 7 pelete e [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LCITY-ST-2P
TILE 3 Delete ME (Jchange  [J Addition
NAME NEME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ Deete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-S3-2IF
TITLE O peleie TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Ciy-51-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicaled 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 1 am an officer or director
of the corporation or the recpiver or trustee empowered lo execute this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attacimént with an address, with all other like e X /
7

SIGNATURE: Z
R PRINTED NAME DFIGNING OFFICER OR DIRECTOR Cale / Daytime Phone #




