2007 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) FILED

DOCUMENT # 586475 Mar 22, 2007 08:00 AM
1. Fnily Namo Secreta of State
BOATWRIGHT BEVERAGE DISTRIBUTORS, INC. ry
Principal Place of Businass Mailing Address
STATE ROAD 13 AT 16 A STATEROCAD 13 AT 16 A
9915 SHANDS PIER RD. 9915 SHANDS PIER RD,
CRANGEDALE FL 32259 ORANGEDALE FL 32259
us us
2. Principal Placc of Businass - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/05)

Cily & Stale Cily & Slate 4. FEI Numbar Applicd For

59-2169030 Not Applicablo
Zp Country Zp Country 5. Cortificate of Slatus Desirod a $8.75 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BOATWRIGHT, MAXINE S
2206 REED ST Slreol Addross (P.O. Box Numboer s Not Accoplable)

ORANGE PARK FL 32073

City FL l Zip Coda

8. Tho above named enlity submits his stalement for the purpese of changing ils ragislered olfice or regrstered agent, or boih, in Lhe Slate of Florida. | am familiar with. and accept
tho obligations of registered agent.

SIGNATURE ___2 A Paged 20 2957

Seynatare, ypéd o prvied naina of regsiered agoent and Lile \Epioabie (NOTE- Begstered Agent sigrature toquirad whon rimnstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eieclion Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

)T FD ] pelele TIILE O change [ Addilion

NAM BOATWRIGHT, MAXINE S N -

SIRCCY ADDRLss | 2206 REED STREEY STIEET ADINLSS s 150,00

CIFY - SI-7IP QRANGE PARK FL 32073 CIlY-SI-71P

0 STD ) Delele i O change (] Adilion

NAME THOMPSON, MICHAEL N

STRILT ADDRESS | 4660 PINEGATE RD SIREEY ADDRY S

CIY-$1-71p ORANGE PARK FL 32073 CITY-$1-71P

Tk [ Detete ML [ Crange [ Addition

NAME NAMI

STHETADDR 55 STRUITARDIFSS

CITY-S1-71p CITY-S1-211

e O oelele T [ change [ Addilion

NAMI HAMT

STIEE 1 ADDR 55 SIRELT ADDRLSS |
CITY-S1-71F CITY-S1-AIp

i ‘ [ petere Ime O Change [ Addlion |
NAM, NAME ‘
STREFY ADDRESS SIRELT ADDRI $5

CITY-81- /1P CHY-S1- 11 |
e 1 petate THE [J change [ Addition

NAMI NAML.

STREL) ADDRESS STRECT ADDI 53

CIY-$1-2p CITY-81-4p

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions conlained in Soclion 119, Fiorida Statuios. | furthor certity Ihat the information
indicaled on this report or supplomental roporl is truo and accurale and that my signaturo shal! have the samao logal elfec! as il mado under oath; that | am an officer or director
of Iha corporalion or lho rcceivor or truslea ompowerad 10 execulo Lhis report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Blogk 11
if changed. or on an atiachment with an addross, wilh all olher lik¢ empowered, ‘

SIGNATURE: s S Zon oV Frael 20, dass |

SIGNATURE AND IYPED OH PRINIED NAMEAF SIGMING OFFICER OR DIRECTOR Date Dayfrmie Prone #




