2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000013103 May 01, 2008 08:00 ANV
1. Entily Nama S
ecretary of State

CAFE" ESPRESS OF CENTRAL FLORIDA, INC. ry
Purcipal Place of Business Maring Address
1540-A W. BRANDON BLVD 1425 LAKE SHORE RANCH DRIVE
T T H“Hll‘ “l ‘lm ‘ll“ m” ||M||H}||‘|”m| ”m Hl” ||’|I l“‘ll‘ ” 'II‘
2. Principal Flace of Businaes - N PO Box # 3. Mading Adcrass

Sute. Apt. #. ¢ Sule. Apl. 8. aic. 15t MOORE CRE2E034 (10/07)

City & State City & Stale 4, FEINumber Appiied For

59-3428169 Not Apglicable
2 SUnin : C iti
<P Caunzry e Loantry 5. Certficate ol Status Desired O g‘g‘ggql.’:?;;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERSONS, LEAH M .
1425 LAKE SHORE RANCH DR Sureet Address (P Q. Box Number s Nal Acceptaiile)

SEFFNER FL 33584

City FL Zip Code

8. The asove named ertily submits this statement for tha pursose of chang:ng s registered office or registsrad ageny, or eotn, in the State of Flonda, | am familar wih. and accept
the cohgalisns of reyistered ayent.
N

SIGNATURE

S analure, taped o e bame o ey sired werl gl e | arpizase INGTE Pegisina0 AGLr| ¢ QRELIHT "attneat ved(® <onteirlrl g DATE

FILE NOWIM +FEE 1S $150.00
% After:May 1, 2008 Fee Will Be $550.00. " 1|
< Make Check Payable to Florida Department of State; *

9. Flection Camsaign Financing $5.00 May Be
Trust Furd Centbution . [ Added to Fees

10. OFFICERS AND DIiRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE P 3 pescte Tt [ Change (] Acdition
NAMF PERSONS, LEAH HAME

STHEET ADDRESS | 1425 LAKE SHORE RANCH DRIVE STREET ADDRESS Unaaonsg 38393

orv-szp {SEFFNER FL 33584 OITY-ST. 2P 05/28/08-80007-013 150.00

TTLE O vaete TITLE T Cmange [ aaditon
HiME HIHE

STREET ARDRFSS STAFFT ADGRESS

S-S 71P CITY - $T- 1P

L T Dasete TILE [7] Change (] Addition
HAME L

STREET ALDRESS STREET ADDRESS

CITE-ST-219 CITY-ST-2IP

1MLE [ Daiete THLL [T change [ Adaition
HAME HAMI

STREET ADGRESS STAEET ADDRESS

TITY-51- 21 CIFY 51,29

HTLE [ ege TMLE O crang: ] Acdition
HAME HaME

SIREET ADDRCSS SIUELT ADIRESS

SITY-SE-gIF omy-ST-2P

TITLE 7 Deigle TmE [Ocrange O Adduian
NANE NEME

STREET AGDRESS STAELT ADDRESS

CITY-S7-21P Cry-g1-2p

12. | hareby certify Inat tha information suopled vith tis filing does net qual:fy for the exernptons comaned in Secbor 119, Florida Staivtes | furmer certify that the mtarmation
inaicated on this report ar supplerrental cepaort is true and accurate ana that my signature shall have the same legal emact as  made under oath: that | am an officer or director
O the corporation or the receiver or trustee ampowered to execute this repor as required by Chapier 607. Fiorida Siatutes: and that my narme appears in Blcck 12 or Block 11
if changea, or on an aitachment with an address, with ail olher ke empowered.

SIGNATURE: ;L..ML_, p»(AAM Lean Pt’_r\o{\‘a “‘\\QU\DQ BRIND -4

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caa My ne brcre w




