FILED

" -~ ANNUAL REPORT

2006 FOR PROFIT CORPORATION Sep 06, 2006 08:00 A

DOCUMENT # P99000011720

1. Enuty Name

HARVEST THYME CAFE, INC.

Principal Place of Business Mailing Address

% MIKE DAVIDSON % MIKE DAVIDSCON

2 WEST UNIVERSITY AVENUE 10416 NW 148TH PLACE
GAINESVILLE, FL 32601 ALACHUA, FL 32615

— =RV

07102006 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE =

59-3556918 Not Applicable

$8.75 Additional

5. Cartificate of Status Desirsd 3 Fes Raquired

6. Name and Address of Current Registered Agent ' " e Lo

DAVIDSON MIE DO NOT WRITE
ALACHUA, FL 32615 ‘ j A | le THlS ‘SPACE

i

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent. e
HOOOODS TR255

SIGNATURE O9/06 AR-S000e-0n4 150,00
Signature, typed or printed name of registerea agent ana uilef applcabla. (NOTE: Regisiared Agenrt signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8, Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septambar 6, 2006 Trust Fund Contribution [l AddedtoFass corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TILE P C
NAME DAVIDSON, MICHAEL J N

STREETADDRESS | 10416 NW 148TH PLACE
CITY-ST-2IP ALACHUA, FL 32615

TILE v .
NAME DAVIDSON, JENNIFER " i .

STREET ADDRESS | 10416 NW 148TH PLACE ' ' S b ’
CITY-ST-2IP ALACHUA, FL 32615 S i '

TITLE
NAME

oo DO NOT.WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TLE oo

NAME o
STREET ADDRESS , .
CITY-ST-2IP R Co -

TME
NAME ‘
STREET ADORESS oo PR :
CITY-S1-2IP .

12. | hersby certify that tha information supplied with this hlm(? does not qualify for the examptions contained in Chapter 119, Florda Statutes { further certify that the information
incicated on this report or supplemental raport 15 frue and accurate and thal my signature shali have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changsd, or on an attachment with an address, with all cther like empowered.

SIGNATURE: \AQQ&PH\T%MQQMCEB% 8| %}GLQ $‘<’H 4l

toate Daytimes Phone #




