2006 FOR PROFIT CORPORATION

A N e st
DOCUMENT # 665464 FILED
1. Enfity Name Jan 30, 2006 08:00 AM
DISCOUNT BEVERAGE CENTER OF LEE COUNTY, INC. Secretary Of State
Principat Place of Business Mading Aﬁdféss
1020 DEL PRADO BLVD ) 1020 DEL PRADQ BLVD
APT A APT A
CAPE CORAL FL. 339580 CAPE CORAL FL 33380
E = AAHRRIRSA RO
2. Principal Place of Business 3. Maiing Address
Sure, Apt. #, ic. ’ ) Suite, Apt. #, te. - 15t MOORE CR2EG34 (10/05)
Cily & Slate | ’ Cily & State 4, FEI Mumber £6-1992019 sz:ii ::r
Zip Country “ip Couniry 5. Certificate of Status Deswed | geaejﬁresq 3?:;“0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent TT
” ’ ' : : Name i - -
‘:;g]?-ISNEAC.)é\‘K,SEgS %?E'Eg RLL Swreet Address (P.O Box Number is Not Acceptable) )
SUITE 303 . . i — -
FT MYERS FL 33901 B
City B FL Zip Code

8. The above named entity submits this statement for Ine purpese of changing its regisiered office or reglstered agent, or both, in the State of Florida. | am Tamidar with, and act.

the obligahons of regiglered agent
Presifor— /-25=0h

ort an Wie ¢ aophcatia NOTE Regsiansd Agent sgnaturs tapaind when setistatig} DAYE

SIGNATURE

T e W ok
FILE NOW!!! FEE 1S $150.007 "
. After May 1, 2006 Fee Will Be $550.00

Make Check Payabie to Florida Department of State.

9. Election Campaign Financing ~ $5.00 May:
Trugt Fund Contribution. ] Added to Feac

7. OFFICERS AND DIREGTORS TS ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D ¥ Delete TMLE O Change  [Ja
NAME, HOFFMAN, JOSEPH C HAME ]

STAEET ADORESS | 915 SE 21ST AVENUE STRET ADDRESS o HOOOO34072EY ~
TSP |CAPE CORAL FL 33304 _ airy-7-2P Bl T 000010012 150,00

WITE PSTD T Detete TILE ’ O Charge  F A
NAME HOFFMAN, JAMES G HANIE

STREEY AGDRESS £1020 DEL PRADD BLVD STACEY ADDRESS

CHY-5T-2IF CAPE.CORAL FL 33980 ~ o Tty -57-21F

o ' Opeee  § o ' [ Change [ &
MAME o _ NAME . .
TIRELT ADDRESS STRLET ABDAESS

oIty -51-72P TIfY - St-21F

T T T Delete e ) Ol Change [ A
HaktE HAME

STREET ADDRESS STREET ADDRESS

LiTy-ST-20 Ciry -51-2IP

mE O Delete e DiChange  3aa
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-57-2F Oy -ST-7ip

i [ Defee TIHLE ‘Cichange LA
NAME HARSE

STREET ADBRESS STREET ADDRESS

LIY-51-21P Ciiy-S1-2iP

12. 1 hereby certly that e informaticn suppied with this fiing doas Mt qualsy fof e exemptions Contained Tt Section 112, Florids Stalutes. | further carTy that the Informess
indicated on 1hys report of suppiemental report is true and accurate and that my signature shall have the sama legal effect as f made under oath, that | am an officer or direc
of the corporation o the recewer or frustes empowerad 1o execute this report as required by Chaprer 607, Florida Stautes; and that my name appears n Biock 70 or Block

it changed, or on an altachment with an address, with ail other like empowered. )
f? f‘-}’/‘}',
o D

Dayime Phone §

SIGNATURE:

AIE OF SIGHING CFFICER OR DIRECTOR =




