Vo

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000015783 .. Jan 31, 2007 08:00 AM
1. Enily Namo Secretary of State
THE DAILY GRIND COFFEE HOUSE, INC.
Principal Placo of Bus:mess Mailing Address
111 2ND AVE NE,' UNIT 100 P.0. BOX 66113
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suilg, Apl. #, alc. Suile, Apl. #, Clc. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Slate 4. FEI Numbar _ Applied For

59-2420028 Noi Applicable
Zp Country Zp Couniry 5. Cortficate of Status Desired (W] $8'75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglsteraed Agent i

Name
GALLAGHER, C. REIGER H
111 2ND AVE NE, UNIT 100 Streat Address (P.O Box Number is Not Acceptable) }
ST PETERSBURG FL 33701

City FL I Zip Code

8. Tho above named enlity submits this slaiement for the purpose of changing ils registered office or registerod agent, of both. in tho Stato of Florida. | am familiar wilh, and accent
lthe obligations of regislered agent.

SIGNATURE
Sgnature, lyped o printed name of regisierad agen! and tila - appleabla. {NCTE- Ragistpred Agenl sigralure rogurgd whan rgunstanng) DATE
FILE NOW!! FEE IS $150.00, 9. Eteclion Campaign Finarcing - §5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributien. [ Added to Fees

Make Check Payable to Florida Department of State
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ elete WILE et e o [ Change [ Addilion
NAVE GALLAGHER, C. REIGER A . ,.!iQLi'{Ji,},f_if;zll.,:%Sft_fﬂ o1 1T
SIRECT ADDRESS 111 2ND AVE NE, UNIT 100 SIRLET ADDRLSS U(J 'i'j" 'J ! .-'DL!L 4’ H-I"ﬁl 1"“"”' UU
CIrY-S1- 2P ST PETERSBURG FL 33701 CITY-ST-21P
TLE : [ Dotete TNE [ change T Addition .
NAME ) NAME, |
SIREET ADDRI 5 ) STREE] ADDRESS
cIly-51-2IP CITY-51-7IP
e {7 Defete e [ change ] Addition |
NAME. NAME ~ .
SIRFLY ADDRESS STREET ADDRESS
CIry-81-21P CIFY-81-21P
TILE [ pelete THILE [ charge  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-81-71P CITY-$3-21P
e [ Detete Wi ' [Jchange [ Addilion
NAME NAME
STRFE1 ADDRESS STRECT ADDRESS
CITy-SI-2IP CIlY-SI-2IP
N [ betere s [Jchange [ Addition \
NAME, NAME
SIRELT ADIRILSS SIREFT ADDAESS
CITY-ST-21P CITY-ST-2IP

if changed. or on an attachment with an address, with all other like empowerad.
”/ /
SIGNATURE: £ i 27/p7]

12. | hereby corlly thal the informalion supplied with Lhis filing doos nol qualify for the examplions contained in Section 119, Florida Statutes, | further certify thal lhe information
indicatad on this report or supplemantal report is irue and accurate and thal my signature shall have the samo (egal effect as if made undor cath; 1hat | am an officer or diractor
¢of the corporalion or the receiver or irusteo empowered to oxecuto this raport as reguired by Chapter 807 Florida Statutes; and thal my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PH!NTWNAME OF SIGMING OFFICER OR MRECTOR ‘.{_ . Dala/ 7 DBaytime Phong ¥



