FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCIUMENT # PS7000085081 ; 05-03-2006 90247 036 ***150.00

1. Entity Mame

THE COFFEE CLUB, INC.

- W e om - - -

Principal Place ot Business Mailing Address
1250 HOLLY COVE DR, 1250 HOLLY COVE DR.
IUPITER, FL 33458 US IUPITER, FL 33458 US
—— [ MERA O AR
1327 m.d(fla River Drive lg:n MAd e KiveyDive.
Suite, Apt. #, elc. SuH;-Apl #, elc. 05012006 Chg-P CR2E034 (11/05)
Clly & Siate Cily & State 4. FEI Number Appued For
La_u,,;ludal(e. | B Pt qu aLO-[ €, 65-0787248 Mol Applicable
‘sz'paéa{ COL{&A_ 33 30 (— Carﬁyﬂ__ 5. Caertificale of Status Desired [j ?g‘zesm':;?:;ional
6. Name and Address of Current Reglistéred Agent 7. Name and Address of New Registered Agent B
N -
PYE, THOMAS G “Tatiee ~ y h‘“‘"“‘l
3900 WEST NEWBERRY ROAD Sirget Addiess (P imber i Accer I)IP\
SUILDING C 1227 lf[hgjcﬁ \é\l
GAINESVILLE, FL 32607 - <
City 7 )Code T
T+ Loudedals FL | %53

. The above ‘named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am tamitiat with, aﬂd au:epl

27@ /e feofos

Slgﬂalum ypea o printed name ot tegistered ugent and ke 1t apglicable. (N(fE Reqistateo Agent snanu s reduing(d when romsiatmng) mr
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES T( OFFICERS AND DIRECTOHRS IN 11
HTLE PST \?ﬂ)cmtc TIMLE P res\i [4 n.J [Ji Change  [\gAGdaition
NAME POLLUTRQ, MICHAEL R NAME Theitice ‘!“‘lj)y
STREET ADDRESS | 1250 HOLLY COVE DR. STRECT ADDRESS | 1B D71 M.J.J(*- £ ‘D’N L
CIry-S1-29 JUPITER, FL 33458 CIry-sT-2p P.t Ld-i-d.-f./&o—t-e R 353@.
— 7 - ]
TITLE Presrde~or {7 Delete TE O change 3 Addilion
NAME NANE
STREET AGDRESS STICETADDRESS
CITY-5T-2P cny-si-ap
TALE [ Detate e [ Change [ Audilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CIfY-5T-2IP
TNE ) M patete 1) (1SS . e m [ ctange [ Additien |
NAME NAME
STREET ADDRESS STHEET ADRESS
GITY-ST-2P CITy-§T-219
TITE {2 Delete TS [Jchange [ Additicn
NAME NAME -
STREET ADDHESS STREET MIDRESS
CIrYy-S1-7iP citv-51-2IP
TELE O Deiete TLE T} change [ Addien
NAME NANE
STREET ADDRESS STR:ET +0DRESS
CITY-§7-2IF CiTY-§1-7IP

12. 1 hereby certify 1hat the information supptied with this filing does not qualily for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatect on this report or supplememal report is trué and accurate and thal my signaturs shall have the same legal effect as f made uncter oath; that | ain an officer or director
of the corparation or the receiver or trustee empowered 1o execule this repart as requiret by Chapter 607, Florida Statutes; and Ihat my nam@ appears in Biock 10 or Block 11 if

changed, or on an attachment with 2n address, with Il other like empowered.
SIGNATURE: /2 (/uiﬂeq Pakce l/aﬂw ‘f/ﬁ/db 954 - toS w530

SIGNATURE AND TYPED OR PRINTED NAME OF?}MING QFFICER OR DIRECTOK Date T iytimo rone ¢

4 .



