.+ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 28,2008 08:00 AM
DOCUMENT # P99000055238 Secretary of State

1. Entity Name
KOFFEE KUP OF DAYTONA, INC.

Principal Place of Business Mailing Address

1025 N. NOVA RD. 1025 N. NOVA RD.

SUITE 101 SUITE 101

DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

a1 [T

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

59-3588177 Net Applicable
. ” oy - e ) S . ’W o . 5. Certificate of Stalus Desired O $8.75 Additional

Fee Requlred

5. Namoand e o Carrari Roghhmdl\gom B g g
CORNELL, ALVA o NN .« AR o
1025 N. NOVA R | - DO NOT WRlTE_ -
101 5
HOLLY HILL, FL 32117 o IN ,THIS‘ SPACE R

8. The above named entity submits this statement 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, typed or printed name of regixtared apant and tile it apphicable. (NOTE: Ragisterad Agent signaturs requited whan reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campeign Financing | _ $5.00 may Be e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. AddedtoFees | i mgiglaluﬁt_%f-*');}ac;
W L LAR-BlnE s o oo
10 OFFICERS AND DIRECTORS | | SR ST
TILE D .
NAME CORNELL, ALVA

STREETADDRESS | 1240 N. NOVA ROAD
CITY-S1-2IP DAYTONA BEACH, FL 32117

THLE D

NAME CORNELL, VIRGINIA
STREETAODRESS | 1210 N. NOVA RCAD
CIvY-S7-21P DAYTONA BEACH, FL. 32117

CLis | -ponotwrimE.
e ~ ' INTHIS SPACE

NAME _
STREET ADDRESS Cie TRt
CITY-ST-ZIP

TE .
NAME ‘“ . "/ j»:l'_"..

‘ STREEY ADDRESS C e

‘ CITY-ST-2IP

|

|

STREET ADDRESS ) ) :
CITY-ST-2IP . . . . e i

12. | hereby certify that the information supplied with this fili:\(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other like empowered.

. SIGNATURE: W L @o*mne/«t ;'ng_/bs/ A% -255-101

BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




