- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000050246 Feb 18, 2008 08:00 AM
1. Entiyhoamo \, Secretary of State
T-N BEVERAGE STORE, INC.
Principal Place of Business Mailing Address
14021 MT PLEASANT RD 14021 MT PLEASANT RD
JACKSONVILLE FL 32225 JACKSONVILLE FL. 32225
- - AT
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, eic. Sufte. Apt. #, elc. 18t MOORE CR2E034 (10/07)
City & Grate Ciiy & Stae 4. FEI Number Applied Far
20-2616739 Not Apohcable
an Country Zp Country 5. Certificale of Status Desired | gg.giﬁf:;ﬁonal
&. Name and Addrese of Current Registered Agent 7. Name and Address of New Registared Agant
Namg
gﬁ%%vb;}:{h?EﬂON LANE E Street Acdress (P.Q. Box Number is Not Acceptatie)
JACKSONVILLE FL 32246
City FL 2Zip Coge

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in the Stale of Flonda. | am familiar with. and accept
the otyigations ol reyistered agent.

SIGNATURE

Synature, Lped o preeod nania of g e sgent e 1 f applaacio {NOTE Regratmat Agort 6 QUL reures wiws “emsintr ) DATE

S FILE NOWIICEEE: 1$/§150.00)7:
After:-May 1, 2008_-Fee Wil 85,5550.0
ake Check Payable to Florlda Department of State w

9. Elaction Camnaign Financing  $5.00 May Be
Trust Func Contribution. [ Added to Fees

0. OFFICERS ANG DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLF P [T peee TITLF [Oohange [ Addition
NaME NOUV, THON HAME

STREET ADDRESS | 2669 DALMATION LANE E STAFET ADDRESS LnninnnE daneg

erv-st-20 | JACKSONVILLE FL 32246 GY-§7- 20 0226 /08-200E5- 20 15000

MLE I Deete TIE [ cCrange (] Addition
NAME HAME

STREET ADDRESS STREET ANDAESS

CHTY-5T-20P CITY-ST-2tP

ITLE [ pelete TIME [3Change  [f Addriion
RAME HIME

STREET ADDRESS STREET ADDAESS

CIVY-ST- 2P CIY-5T- 717

TLE O peigte Tk [ change [T Adulion
HAME NAML

STREET ADORESS STRCET ADDRESS

CITY-ST-119 CIry-51-2p

Tk [ nelate TILE O change [ Addition
NAME HAML

STREEY 4DDRESS STAEET ADDRLSS

CITY-81-29 CiTY-ST1-20

TITLE 3 Delele TiLE [0 Changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CIry-st-70 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing doas net gualdy for the exsmptions contained in Section 119, Florida Statutes. | furthar certify that the intormiation
indicatcd on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trusige ampowered o execule this repor as required by Chapier 807, Florida Statutes: anc! that my name appears in Block 18 or Block 11
it changed, or on an attachment wilh an address, with all other like"empowered.

SIGNATURE:X —7 "'“7/ ThHw novV 9;/;5"/0% Qo147

SIGNATURE AND Men oR-PRINTENAME OF SIGNING OFFICER OR DIRECTOR Tl Nyl Frare @




