2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 08:00 AM

DOCUMENT # 439925

1. Cntity Name

STATE LINE BEVERAGE PACKAGE STORE, INC.

Secretary of State

Majtng Address

/0 260 BROCKWOOD DR
P.OBOX S
GENEVA, AL 36340

Principal Place of Business

€/0 200 BROOKWOOD DR
POBOXS
GENEVA, AL 36340

DO NOT WRITE IN THIS SPACE

I

IR R

310920048 Ng Chg-P CRZEG34 {(11/05)
4 Feimemoer [ applisd Far
§3-0660893 T Not Applicable

- O $8.75 acditonal

5. Certificals of S1atus Desired Fas Raqulrad

" ' 8. Name and Address of Current Reglistered Agent

ROBERTS, BONNIE K
307 W PENN AVE
BONIFAY, FL 32425

DO NOT WRITE
IN THIS SPACE

the obiigations of regisiesed mgent.

SIGNATURE

8. The above named entity submifs 1his statament Tor the puspose of changing its registered office or registered agent. or bath, in ne Stale of Flarda. 1 am famitar wit, and aggspt

Signature. lyped o prnted nare of regpsiened agens and 1 il 2pphcable,

[NOTE Fepsiarnn AQBNT 5)Nat.rp IO Wk TETTIIEImgy oATE

9. Eisction Campalgn Financing

FILE NOWIII FEE IS $150.00 Trust Fund Conlrbution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. ] _ OFFICERS AND DIRECTORS
TILE (8]

NAML HAYES (M. G.). JR.

STRELT ADDRLSS § 200 BROCKWOOD DRIVE

CHTY-§T-2% GENEVA, AL

TIE o

HANME HUGHES, JAMES E. _

Sineel aoomss | HWY. 85 NORTH

Ciry-§1-2¢ GENEVA, AL

_

TLE

HAME

SIRELT AUGRESS
CIy-81-0P

TME

KL

SIREET ADDRESS
TIrY-81-ZF

TIiLE

NAME

STALET ADDPESS
Criy-§T-a¢

THLE

NAME

STRELT ADDRLSS
Oy -51-2p

BT EFT IS 1 i
A3 Ezun-RL2- 007 150,00

DO NOT WRITE
IN THIS SPACE

ndicaied on s repern or supplemental

changad, ar oo an attachman: wilk an address, with all other like empowsrad.
SIGNATURE: o LT # -3 o
FED iR PRINTED nAME oF Sianma oF Freegbr oreelTon
¢ Coeme I

12. I heraby cartlly that tha information supplied with tis tiling does nat qualily for the exemptions contained in Chapler 119, Florida Statutas, | funther certify that Ihe infarmation
?repm i3 frue and accurate anc that my signalwe shall have ihe same jegal effect as i i [
of & corporation or 1he seceiver oF trustes empowered 1o execule this feport as required by Chapier 6G7, Floda Statutes; and (hat my name agpears i Black 10 or Black 11 it

t made under calh; that | am an affices or direcior

pwrw Fga ¥

e 3344332247



