2008 FOR PROFIT CORPORATION ADT lllj‘g%gg) 8:00 am

ANNUAL REPORT

DOCUMENT # P95000004202 ecretary of State

1. Entity Name 04-11-2008 90059 Q20 ***150.00

SACRED GROUNDS ROASTING COMPANY, INC.

Principal Place of Business Mailing Address

1110 WHITE STREET 183 VENETIAN WAY N

KEY WEST, FL 33040 SUMMERLAND KEY, FL 33042

e TP SR 0
Suite, Apt. #, etc. Suite, Apt. #, atc. 04082008 Chg-P CR2EQ34 (12/06)
City & State City & State _ 4. FEI Number Applied For

65-0568566 Not Applicabla
Zio Country 7ip Country 5. Certificats of Status Desired ~ [J Eg';fqmmm'
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglistered Agant

Name

MATTHEESSEN, BRENT
183 VENETIAN WAY B Street Address (P.O. Box Number is Not Acceptable)

SUGARLOAF KEY, FL 33042

City FL | Zip Code

B. Tha above named entity submts this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, byped o printed nama of registered agerm and tile f apphcabhe {NQTE: Registerad AQem sOnatune racumad when rewrstaing ) DATE
FILE NOWITl FEE 1S $150.00 - | 3 Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete TRLE KIChange ] Addition
NAME MATTHEESSEN, BRENT HAME {JU b\\ \,ﬁ %_‘.-
STREET ADDRESS | 183 VENETIAN WAY STREET ADDRESS ‘, O
civ-stzr | SUMMERLAND KEY, FL 33042 oiv-s1-20 e LDes '\' / L Z2040
TMLE O petete TME ) t ) O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiY-1-2P
TITLE 3 oetete TIRLE [J Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CHY-ST-IP
TLE O Detete THLE {0 Change [ Addition
NAME T - HAME -
STREET ADDRESS STREET ADDRESS
CITY-S§i-2IP CITY-S1-2P
TITLE O Delete I O Changs [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHY-ST-2IP
TmE T Delete TIE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. | herehy certify that the information supplied with this ﬁlirg does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated 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 | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Blogk 11 il
changed, or on an attachment with an ad i i ered

SIGNATURE: W 94/8"051 20529 -§057

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




