FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000050246 Secretary of State
1. Entity Name: 03-19-2007 90058 040 ***150.00
T-N BEVERAGE STORE, INC.
Principal Place of Business Mailing Address
14021 MT PLEASANT RD 14021 MT PLEASANT RD guuovr -
JACKSONVILLE, FL 32225 S JACKSONVILLE, FL 32225 1S
S IR R a
Suite, Apt. #, etc. Suite, Apl. #, etc. 03172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2616739 Not Applicable
Zip Couriry Zip Couniry 5. Certificate of Status Desired O g:;'gesq:;f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOUV, THON
2669 DALMATION LANE E Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL l Zip Code

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 Flgrica. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yoed o punted name of regislered agent ano Lk | apphcable, {NOTE Registered Agent signanse tequaed when | omstanng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 55_{]0 May Bs
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TIE 3 Change [ Addition
NAME NOUV, THON HAME
STRLET ADDRESS 1 2660 DALMATION LANE E STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL. 32245 Cry-st-2r
TITLE ] Delete TITLE [Ichange [ Addition
MAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21F CITY-S1-8P
TITLE O Delete THTLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-27
TiTiE 7 Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-0P CITY-ST-7IP
THLE (7 erete e [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRISS
ciTY-S1-2P CITY-S1.21P
TITLE 3 Delete TLE [ change [ Addition
NAME NAmE
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: thal | am an officar or girector
of the corporation or the receiver or irustee empowered lo execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &w‘é 7; oA Thog Nov/ 3/i7/fo9 Gouf 221-1147

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR Dare Dayvrme Phone #




