2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G85478

1. Entity Name
A-1 BEVERAGE SYSTEMS INCORPORATED

Principal Place of Business Mailing Adoress
5931 PALMER BLVD., 5931 PALMER BLVD.,
SARASOTA, FL 34232 SARASOTA, FL 34232

N A

01212008  NoChg-P CR2E034 (11/05)

Apr 07,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Rppled Fo

59-2415996 Not Applicable
: i $8 75 Additional
8. Certificale of Status Desired O Foo Required

8. Name and Address of Current Registered Agent

3554 WILKINGON ROAD DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
1he obligations of registered agent

SIGNATURE
Signatire, typsd of primed nivna of regratered agent and tis il appieabla. (NOTE: Regstorad AQert mgnatune necued when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ss.oo May Ba
After May 1, 2008 Foe will be $350.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS I HNNEEE202
TLE D ’ s 4 ,?:‘”,E-,, A4 AT P
NAME SMITH, THEODORE R PRES A/ 15/08-20004-014 150,00

STREETADORESS | 2504 WILKINSON ROAD
CITY-57-2p SARASOTA, FL 34231

TME VD

NAME SMITH, KRISTINE H V.P.
STREET ADDRESS | 2604 WILKINSON ROAD
GITY-§1-2P SARASOTA, FL 34231

TTE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TME

NAME

STACET ADDRESS
CTY-51-2P

TE

NAME

STAEET ADDAESS
grry-Ss1-2pP

12, | hersby cartify that the information supplied with this filing does not qualfy for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicater on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o:lihe corporation or the receiver or rustee empowerad to execule this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like em ered. —

9 pov KRSINE- I Smird

siGNaTURE: CHShng.  H @\uﬁ;} Ve : 4/ }08 Wi §)4 . 0202~

FGNATURE AND TYFED OR PRINTED NAME OF $1OMNG OFFICER OR DIRECTOR Derytyrva Phone #




