2007 FOR PROFIT CORPORATION @ FILED

ANNUAL REPORT (AR) . Feb 07,2007 8:00 am
DOCUMENT # 665464 T Secretary of State

1. Entity Name
02-07-2007 90052 021 ***150.00
DISCOUNT BEVERAGE CENTER OF LEE COUNTY, INC.

Principal Place of Business Mailing Address
1020 DEL PRADO BLVD 1020 DEL PRADO BLVD
APT A

APT A PT
us

1020 el Prrds Bly SN 030 Del [audible >

Suile, Apt. #, elc. Suile, Apl. #, clc. 181 MOORE CR2E034 (10/06)

Ot Gral  FL.| e Gl FL . |2 sorsm0 g

Zipz 3 77 ﬁ C&MSW % Zipzz 3\90 cﬁ%% 5. Corlificate of Status Desired 1 gg'gesq";;d:m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName
JOHNSON, ESQUIRE, KARL L
1375 JACKSON STREET Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 303 ’ -

FT MYERS FL 33901 : : :

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

the obligations of ered agen
ﬁ‘eszoé:,f’ /—30-P7

gnaturg, typed o prmed nWlureu agen! and nile r appicanle {NOTE. Regrstered Agunt signalure requrad when renstaling | DATE

SIGNATURE

FILE Nowm FEFAZ$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE D 7 pelete e O Change [ Addilion
NAME HOFFMAN, JOSEPH C NAME

SIRE I ADDRESs | 915 SE 21ST AVENUE SIRLLT ADRRESS

CITY-ST-2P CAPE CORAL FL 33904 CITY-SI- 2P

ILE PSTD 3 pelete TITLE [ change [ Addition
NAME HOFFMAN, JAMES G NAME

STREET appaess | 1020 DEL PRADO BLVD STREET ADDRE'SS

CINY-SE-219 CAPE CORAL FL 33990 CITY-S1- 21

e [ pelete s [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-si-zip CITY-S1- 21

THTIE O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST- 2P

TITE O pelere TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-sI-7P CITY-ST-21P

HTLE [ petete HILE [Jchange  [J Addilion
NAME NAME

STREET ADDALSS STREET ADDRE 55

CIFY-S1-2IP CITY-$1-2IP

12. | hereby certily that the information supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further cortify that the information
indicated on this report or supplemental roport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver of Iruslee empowered to execule this reporl as required by Chapler 807, Florida Statules; and that my nama appears in Block 10 or Block 11
if changed, or on an attach ith an addpgss. gith er like empowered.

SIGNATURE;, /277 A -ET¥ -3}

y SIGNATURE AND TYPEW‘WTED NAME OF SIGNING OFFICER 0\ DIREGTOR Date Daylime Pone §
I




