2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000054697

1. Entity Name

JAGUAR COFFEE COMPANY INC.

1

DIWS!%?-JEO
08 JUL 25 AM1I: gg

Principal Place of Business

13763 LINDEN DR

Mailing Address
13763 LINDEN DR

SPRING HILL, FL 34609  US SPRING HILL, FL 34609  US
Suite, Apt. #, elc. Suite, Apt, #, ete, 07142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0513666 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e - . - Namea - —e— - - - - -

ETCHISON, DON
13108 ALISHIA CT.
SPRING HILL, FL 34609

Street Address (P.Q. Box NMumber is Not Acceptable)

City

FL | Zip Code

8. The above named cntity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the obfigations of registered agent.

SIGNATURE

Signature. yped or printed name of registersd egET and e it applicable

(NOTE: Registurad AQunl signalure required when reinstatingy OATE

Amended AR is $61.25

9. Election Campaign Financing

Trust Fund Cantribution.

$5.00 MayBa
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE VSC 1 patete TILE PSD ﬂChange [ Addition
HAME ETCHISON, DON NAME
SIREET ADDRESS | 13108 ALISHIA CT STREET ADDRESS r
CIY-§1-2P | SPRING HILL, FL 34609 CiT-ST-2P ée"\ %4—"’_”
TILE PTD O velere e VT D . ﬁange £ Addition
NAME ETCHISON, SHEILA NAME el g-/%t *z)
STREET ADDRESS | 13108 ALISHIA CT STREET ADDRESS
CIY-Si-2P SPRINGHILL, FL 34609 CITY-ST-21P
TIFLE 1 petete TITLE [ Change [ Addition
HAME HAME SOl SSETOESS
STREET ADDRESS STREET ADDRESS o TR T o
111 e —-—- 37-- o
ooy ST-7iP S ORA01708—01047—-004 #5125
TIILE O peiete TITLE O changa 7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O oetete TIME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP LITY-S1- 2P i
TILE [ Detete TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS 477 !
CITY-ST-2IF CITy-1- 2P C

12. 1 hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | lurther ceriity that the information

indicated on this report of supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with

SIGNATURE:

dress, with all other like empower:

accurate and thal my signature shall have the same legal elfect as if made under oath; trat | am an officer or director
orl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

0-2~of%

\—mﬂlﬁRE anl TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phong #




