FILED

g Jul 23,2007 8:00 am
2007 FO'RSSSKLT.&?:%';%RAT'O" | Secretary of State

DOCUMENT # P03000094905 07-23-2007 90036 028 **7150.00

1. Entity Name

BOUT A BEAN, INC

— ) " quyl&oory
Principal Place of Business . N Mailing Address .
1425 TOMOKA FARMS RD 1515 RIDGEWOOD AVE
DAYTONA BEACH, FL 32124 US STEA

HOLLY HILL, FL 32117 US

Suite, Apl. #, elc. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0185493 Not Applicable
2 C i "
® ouniry Zp Country §. Certificate of Status Desired d Eg'ggqﬁgféﬂmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
- Name
LOGUIDICE, JOE
1515 RIDGEWCOOD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE A
HOLLY HILL, FL 32117
City FL Zip Code

8. The above named entity subgs
the obligations of registereg

is statemegLfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e ————————————— =~

Sigrature lypéd W registered agers and Htia anle {NQTE Registered Agert signature required when reinstating) OATE
&
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. 0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ] Change [ Aoditicn
NAME OTTAVIANO, ELLYN NAME
STREET ADDRESS | 1418 CHERTON CIRCLE SIREET ADDRESS
CITY-ST-ZIP GRAYSLAKE, IL 60030 ClY-§1-21P
TILE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2IP CIY-S1-2IP
INLE 3 Delete T1iE [ ohange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-SI-1P
TILE O Delete TITLE Dl change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CINY-S1-2IP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
SIREET ADDAESS SIREE] ADDRESS
CITY-ST-2IP CIrY-ST-7IP
TITLE [ Delete TIMLE (Y Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | Turther certily that the infermation
indicatec on this report or supplemantal 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 of the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowarsd.
e

sioNaTURE:. <2004, O Lo 716 -7 BY7-33)-(,549

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dater Daynme Phone #




