2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 665464 Feb 04, 2008 08:00 AN
b ey e Secretary of State
DISCOUNT BEVERAGE CENTER OF LEE COUNTY, INC. l'y
Prircipal Place of Business Mailing Arigress
1020 DEL PRADO BLVD S 1020 DEL PRADO BLVD S
CAPE CORAL FL 33990 CAPE CORAL FL 33930
- - AN RV
2. Prungipal Place of Businass - No P Q. Box # 3. Mailing Adzios:
Sure, Apl. #, etc. Suite, Apt #, 8C. 15t MOORE CR2E034 (10/07)
City & State City & Stata 4. FEI Number Apphed For
59-1992019 Not Apclicable
4P Couniry Zp Country S. Certiicale of Status Desied O ?t?e'.gfq&fg;ﬁ”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ilg;isNJSA%NK’SESS%'?E’EE-IARL L Sueet Address (P.O. Bax Number is Nat Acceptatile)
SUITE 303
FT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statemen! ior the pu

the chligations of rareTed agent.
L

awmmﬁmnrmgmmwgmmrmmm the.Siate of Florida. | am familiar with. ang accept

Fresiobyst— )-3/-o8

INOTE Regisicrec Ager i snsturt -equrag wion carstatr g DATE

9. Election Campaign Firancag  §5,00 May 8e

‘ Trust Fund Contidution. 3 Added to Fees
State

L4

10. OFFICERS AND DIRECTORS A B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITik D O verete TITLE [ Change ] Addilion
HAME HOFFMAN, JOSEPH C NAME

STREET ADDRESS | 915 SE 21ST AVENUE STREET ADDRESS

SITY-51-7P CAPE CORAL FL 33904 TY-57-21P

TILE PSTD O petete TITLE Tk, Dgg:] Addition
NAME HOFFMAN, JAMES G HAME

aTREFT ARGAESS | 1020 DEL PRADO BLVD STREFT ADTRESS

SIY-G- 212 CAPE CORAL FL 33990 Liy-S1-7IF

TTLE O Deete 1ILE [ Change [ Aadingn
MAHE HAHE

STRZET ADDRESS STHEET ADBRESS

CITY-ST-21F DITY-5T-2IP

TR 3 petete TILE []Charge [ Aadilon
HAME NAME

STRZET ADCRESS STRLET ADDRESS

CiTY-S1-21P CITY-5T- 2P

nnE [ De'ele TITLE [JChange  [3 Addibon
HAME HAKIE

STREET ADDRESS STREET ADDFLSS

UrY-81-21F CITY-S1- 240

Tmit 7 pelele TILE [ Cnange (] Aadition
NEE NAME

STRZET AGORESS STREET ADDRESS

iy -s1-212 CiTY-37-2P

12. | nereby cernity that the information suopled with this filing deas not quabfy fur the exsrnptions contamad i Sectior 119, Flerida Statutas | further certity that the information
indicated on this report or supplemental report is frue and accurale ana ihal my signaiure shall have the same legal ettect as if made under oath: that | am an cfiicer or direclor
of the corporation or the recaiver gr trustee ampowered 1o execute this report s required by Chapier 607, Florida Sratytes: and that my narme appears in Black 10 ar Block 1

it changed, or on an attachm
SIGNATURE; L Preschr [~ 05 Rze-Sry-3/57

SIGNATURE AND TYPED CR




