2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # s8647s5

1. Enuly Narme

BOATWRIGHT BEVERAGE DISTRIBUTORS, INC.

FILED
Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business
STATERQAD 13 AT16 A

Malling Address
STATEROCAD 13 AT 168 A

9915 SHANDS PIER RD. 9315 SHANDS PIER RD.
ORANGEDALE FL 32289 —~8§{ANGEDALE FL 32259
us

0 RO

2. Principal Place of Business Ts. Maling Address

Sulis, Ap[ #, elC. Suite, Ap]. #, elc ist MOORE CHZEUS‘z {10105}
City & State City & Slate ] 4. FEI Mumber Aprpfied For
59-2169030 Not Appiicats
Count i
Iip Country Zp Quniry 5. Certificate of Stalus Desired [ $8.75 Additional
] : _ Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOATWRIGHT, MAXINE S
2206 REED ST

Strest Address (P.O. Box Number is Not Acceplable)

ORANGE PARK FL 32073

Caty

FL i Zib Cods

L

B. The above named entity submiis this statement for the purpose of changing its registered
he abligations of registered agent.

affice ar cagistered agent, of both, in tha State of Florida. |\ arm familiar with, 2nd accem

SIGNATURE -

Siganniee ond o proted name of regrstured agent and litle f applicatiie {HOTE Regstaed A

el sgnature fegured when renstalng)

DATE
- .

FiLE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be 3550.00
Make Check Payable to Flosida Department of Stal

o

8. Election Campaign Fnancing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 13
e PD [ Delete IRE O change ] Addition
A BOATWRIGHT, MAXINE S AN UN0000538350

STREET ADDRESS | 2206 REED STREET STREET ADDRESS D5/09/06-80082-022 150,00
Covy-81-2IP ORANGE PARK FL 32073 CITY-ST- 2P B ‘

mit STD L Detere e Cthage [ Acdition
HAME THOMPSON, MICHAEL NARE

STREET ADDRESS | 4680 PINEGATE RD STREET ABDRESS

Cire-81-289 ORANGE PARK FL 32073 CRY-ST-IIF L
HILE [ pelete i3 TIChange [ Adoiton
MAME NAME

SIREET ADDRESS STRECT ADDALSS

CrTy-51-2P CITy-ST- 2P

TME [ nsista WL [ cherge [ Addition
RAML MARE

STREET ADDRESS STRECT ACDRESS

Y -ST-TP CITY. 5T- 2P

e [ Delete TE [ Change [T Addition
NalE HAME

STREET AQDRESS SYREFT ADDRESS

QITY . ST-2IF CiTY -51-2F

THLE [ oeiere TiLE [3Change ] Addition
NAME MAME

STREET ADDRESS STREET ABDRESS

CiTY-51-ZiP CITY-ST-ZiP

12. | hereby certily that the informalion supplied with this fiing does not qualify for the exemiptions contained in Section 118, Florida Statutes. | further centify that the informaton
indicated on this report or supplemental repon is true and accurate and that my signature shaf] have the same legal effect as if made under cath, that | am an officer or director
of the corparaton or the raceiver or trusiee empowered i execute this repor as reguired by Chapier 607, Flarida Statutes: and that my rame appears in Block 10 or Biock 11

it changed, or on an attachment with an address. with & olher ke empowered.

SIGNATURE: Mw,/ WMM? 20 G
SIGNATURE AND TYPEG OR PRINTED NAME OF SiGK CER OR DIRECTOR Tats Daytime Prone #




