." 1007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # P99000011720

1. Entity Name

HARVEST THYME CAFE, INC.

Principal Place of Busingss

% MIKE DAVIDSON
2 WEST UNIVERSITY AVENUE
GAINESVILLE, FL 32601

Mailing Address

% MIKE DAVIDSON
10416 NW 148TH PLACE
ALACHUA, FL 32615

N 0

02072007 No Chg-P CR2E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE

4. FEI Number Appliad For

58-3556918 Not Applicable

. . $8.75 Additional
5. Ceriilicate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

DAVIDSON, MIKE
10416 NW 148TH PLACE
ALACHUA, FL 32615

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, lyped or prinled name ol reqislersd agenl and Lile il applicabls. {NOTE: Regitlored Agent signature raquired whan reinslaling) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be HEL ]J"HJI"I?EEE‘J;
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, Added to Fees '] PRy f“'r-' :]:84_[315 15’[’ . DB
10. OFFICERS AND DIRECTORS [
TILE P
NAME DAVIDSON, MICHAEL J
STREET ADDRESS | 10416 NW 148TH PLACE
CITY-ST-2IP ALACHUA, FL 32615
TIMLE v
NAME DAVIDSON, JENNIFER
STREET ADDRESS | 10416 NW 148TH PLACE
CITY-5T-2IP ALACHUA, FL 32615
TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET AQORESS
CITY-ST-7IP

TITLE

HAME

STREET ADDRESS
CITY-5T-ZIP

NiE

HAME

STREET ADDRESS
CiTy-§1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certify that the information
indicated on tris report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME CF SIONING OFFICER OR DIRECTOR Daylime Pnone #




