~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 586475 Jan 28, 2008 08:00 AN
t. Entity Name S
ecretary of State

BOATWRIGHT BEVERAGE DISTRIBUTORS, INC. ry
Puncipal Place of Business Masing Acldress
STATERCAD 13 AT 16 A STATEROAD 13 AT 16 A
9915 SHANDS PIER RD. 9915 SHANDS PIER RD.
ORANGEDALE FL 32259 ORANGEDALE FL 32259
us us
2. Pringipal Place of Businass - No PO, Box # 3. Maling Adcress

Sule. Apt . ele. Sutie_Apt 4, gic 1st MOORE CR2ED34 (10/07)

City & Gtate Ciy & Stale 4. FE! Mumber Appigd For

58-2169030 Not Apglicable
an Country e Country 5. Ceruficate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOATWRIGHT, MAXINE S

2206 REED ST Street Address (P.O Box NMumber 18 Not Acceptable)

ORANGE PARK FL 32073

City FL Z2ip Code

B. The acove named enuty stbmits this statement for the puroose of changing s registered office or registered agent, or cotn, in the State of Flonda. 1 am farmaiiar wibs, and accept
the ohligatians of regisiered agent.

SIGNATURE

S 0N, AT OF BT 1t Oty St od naerlanw The | acpicatio {NGTE Regisiorat Ager ritelurr “aquiec wics sorretibn gt DATF

FILE NOWi" FEE IS $150 00 -
: After May1 2008 Fes WIII Be $550. 00 gy
;:Make Check Payable to Florida Department of State

9, Flection Campgign Finarcing $5.00 May Be
Trust Fund Contriibution. [[]  Added to Fees

10. OFFICERS AND DJRECTOH:, 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PD [ pewcte TTLE [ Change ] Aoduion
HAME BOATWRIGHT, MAXINE S NAME UOnOo0an1 245

STREET ADDRESS | 2206 REED STREET STREET ADDRESS 020108~ l'-il [Dri 0-017 150,00
CITY-57-71P ORANGE PARK FL 32073 CITY-5T-2iP : - - -

TR STD O beste TiRLE [J)crange ] Additon
NAME THOMPSON, MICHAEL HAME

STREFTADMRESS | 4660 PINEGATE RD STAFFT ADDRESS

CITy-37-2IP ORANGE PARK FL 32073 Ciry-51-7IP

TITLE 7 paete TIMLE [3 Charge [ Acdition
NAME HAME

STREET ADDRESS . ) ’ STALFT ADDRESS )

oy -S1. 2P CITY-81-7IP

IME [T Deiete TILE [T change [ Addition
HAME NAME

S$TREET ADDRLAS STRLET ABDRLSS

Cv-$1.2IP Iy -571-21P

TITLE O Deicte IMLE ] change [ Aadition
HAME NAHE

STREET A0DRESS SIREET ADDRESS

CITY-S(-217 Iy -S1-21p

TITLE 3 Delele TLE ] Changs ] Acdition
NAME NAME

STREET AGDRESS SIAEET ADDRLSS

Y -S1-2IP CIlY -31-2¢

12. | hereby certity hat the information suophad with this filing does net quality for the exemecuons contaned in Sechion 119, Florida Staiutes | further certty that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega eftact as if made under oath: that | am an officer or director
Gi the corporasion or the raceiver or lrustee empowerad 10 execute this report as required by Chapier 607, Fiorida Siatutes: and that my name appears in Block 10 or Block 11
if changeo, or on an attachment wilh an address, with ail ather like empowered.

SIGNATURE: ' s oE S Boasiiityy [ 26-08  Goy- 28Y- $945

SIGNA E AN. H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Mg e Fnone »



