f

2008 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED ﬁ
Apr 15, 2008 08:00 Al

DOCUMENT # P83000011720

1. Entity Name
HARVEST THYME CAFE, INC.

Secretary of State

Mailing Address

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

Principal Place of Businass

% MIKE DAVIDSON
2 WEST UNIVERSITY AVENUE
GAINESVILLE, FL 32601

DO NOT WRITE IN THIS SPACE

FP R e

WAVARANOGmom,——

CR2E034 (11/05)

02052008 No Chg-P

Applied For
Not Applicable |,

O " $8.75 hcduonal

Fea Raguired

4. FEI Number
- . 59-3556918-

5, Cerificate of Status Desired

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
"IN THIS SPACE ;

8. Tne above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familar with, and aceept

the cixigations of registered agent,

SIGNATURE

Signature, typed or printed nama of registarad agenl and win il applicabla

[NOTE Regsieraa Agant signature required whan reinstaring) . + 1 DATE

FILE NOW!!! FEE IS 5150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 M‘ay ‘Ba '

Added {o Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME DAVIDSON, MICHAEL J
STREET ADDAESS | 10416 NW 148TH PLACE
CiTy-57-710 ALACHUA FL 32815

TMLE V' :

NAME DAVIDSON, JENNIFER
STREET ADDRESS | 10416 NW 148TH PLACE
CITY-ST-ZiP ALACHUA, FL 32615

TITLE
NAME
STREET ADDRESS
CITY-5T-7IP -

TITLE
NAME
STREET ADDAESS
CITY-ST-21P .. | .

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

o Uooooosdgess
04/25/08-80082-020 150,00

. DO NOT WRITE |
- “IN-THIS SPACE

;

12. | hereby certify that the information supplied witn this filiry does ot gualfy for.the axemplinng rontaingd . Chapter 119, Florida Statutes. | further cartify that the information I
ndicated on this report or supplermental repert is true and accurate and that my signature shall have the same’lzgal erect as if maae under oath; thet | am an officer or director
of the corporation or the receiver or trustea empowered to execute this raport as required by Chapler 607, Florida Statutes, and that my nams appears in Block 10 or Blnck 11 i

changed, or on an attachment with an gddress, with all other like gmpowgred. 35_2 ) 9?‘/’????-
SIGNATURE:MJ W Micetate J. pavidse~ 4/] 2, 207

SIGNATURE AND WPED&!’mNrEn WAME OF BIGNING GFFIGER OR DIRECTOR

Cata # Daytima Phone #




