FILED
2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

DOCUMENT # F03000002353 ecretary of State
1. Entity Name 04-25-2008 90140 025 ***158.75
BACARDI - MARTINI PRODUCT DEVELOPMENT, INC.
Principal Place of Businass Mailing Address q
12200 NORTH MAIN STREET 12200 NORTH MAIN STREET i .
JACKSONVILLE, FL 32218-3819 JACKSONVILLE, FL 32218-3819 ; L
£ PP S O S [TRR A0 N
Suite, Apt. #, etc. Suite, Apt. #, ete. 03202008 Chg-P CR2E034 (12/08)
City & State City & State 4, f-:EI Number Applied For
50-8216338 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired & fi‘;gﬁ;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptabls)
PLANTATION, FL 33324
Gity FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. ;

SIGNATURE
Signausre, lyped or prnted name of +agistered agent and 1tk  sppicable (NOTE: Regstared Agent signalure required when renstabng} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 nay Be
Aftéi May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 8 {71 Dewete TIILE Director O Crange K] Addition
NAME WILSON, FREDERICK J Il NAME wilgon, Fredert e JTC
STREET ADDRESS | 2100 BISCAYNE BLVD STREETADDRESS | 2\ ey 215 ccu-(nt D\ vd
or-si-ze | MiAMI, FL 33137 oresTm | A ot O 3213
e AV 7 Detete Tme Divrechor : O Change [ Addition
NAME BATEH, TED NAME SuoweZ,, Oscoar
STREET ADDRESS | 12200 N HAIN RD STREETAD0RESS | | 2200 &I+ Vel D “.J
a-sT-2P | JACKSONVILLE, FL 322183819 OSP [1a e sanvitle T 322183819
e AV I Delets ME [ change [ Addition
NAME PFAHL, LESTER NAME
STREET ADDRESS | 12200 N HAIN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE; FL 322183818 CITY-§T- 2P
THLE D ( E@ae TITLE TIRECTOR 1 [ Crange Cmf_’ﬁf_“m
NAME GOODWIN, JAMES E NAME TReAsh  NERCAMuRA
STREEF ADDAESS | 1220 NORTH MAIN STREET smecraoness |VE2 N Man a1
oy-sT-2P | JACKSONVILLE, FL 322183819 ovstar RiBckesobville TL 322(¢a
HILE T 0O Deiete e [Jctenge [ Addlion
NAME CAUTHEN, CHARLES . NAME
STREET ADDRESS | 1220 NORTH MAIN STREET STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 322183819 CITY-ST-2IP
TILE v (1 Deteta TIiLE . [ Change  [J Addition
NAME CANTY, JEROME NAME .
STREET ADDRESS | 1220 NORTH MAIN STREET STREET ADDRESS
cy-ST-ap JACKSONVILLE, FL 322183819 CIry-51-21P

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tiustee em ed o axecute this rep?n.d as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an, i| other like am
Freper ek J- Wisok [ (&3) T3 8D _€X1.

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Semd Date Dmmthc(’ 12 bg )




