2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ol

FILED

Jan 18, 2008 08:00 AM
Secretary of State

DOCUMENT #737719

1. Enlity Name

WINE AND SPIRITS DISTRIBUTORS OF FLORIDA, INC.

Principal Place of Business Mailing Address

215 S MONROE STREET 215 S MONROE ST
800 A

800 A
TALLAHASSEE, FL 32301  US

TALLAHASSEE, FL 32301 US

DO NOT WRITE IN THIS SPACE

LT

01072008 No Chg-NP CR2E037 (4/06)

4, FE! Number Applied For
59-0547120 Nol Applicable
8. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstersd Agent

AS

215 S MONROE ST
800 A

TAl

HLEY, SCOTT T

LLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obiigations of registared agent,

SIGNATURE

Signature, typsd or printsd nama of ragistaraa agent and this # applicable.

(NOTE: Ragistarad Agen sgraturs requirad whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Flling Foe is $61.25
Due by May 1, 2008

$5.00 vay Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TTLE

NAME ASHLEY, SCOTTT
STREETADDRESS | 215 § MONROE ST # 800 A

1D

Crmy-si-2p TALLAHASSEE, FL 32301
TITLE sSD
NAME DORINON, BOB

STREET ADDRESS | 3700 COMMERCE PKWY

CITY-ST-2 MIRAMAR, FL 33025
TLE D
NAME ROSENBERG, HERBERT J

STREET ADDRESS | ONE NATICNAL DR SW

Ciry.

SI-2p ATLANTA, GA 30338

TILE
NAME

STREET ADDRESS

CITY-

SI-ZiP

TLE
NAME

STREET ADDRESS

CITY -

ST-7P

me -

NAME

STREET ADDRESS

CiTy-

»~ - Lo
. ' A
LI e 1 G et rtaratean Lo N N L [

CLLIYE e T

ST-2P

T4 3

oy Ll ] e

Dl tin- 000 004 61,25

DO NOT WRITE |
IN THIS SPACE

12. | heraby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requirea by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE:

changed. or on an attachment with an address, with ali cther iike empowered.

Sw T, Pepsy Som T, Asuusy

§30 %) -8 700 |

BIGHATURE AND TYPED OR PRINTED NAME QF 16?1“0 OFFICER OR DIRECTOR

[ Daytime Phone # |

'{[ﬂif‘t

T



