2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000001791

1. Enuly Namo

BEVERAGE & FOOD GROUP, INC.

Principal Placo of Business

6 ANOLYNCT
BLUFFTON SC 29910

Mailing Addross

P.C, BOX 23199
HILTON HEAD SC 29925

FILED
Apr 27,2007 08:00 AM
-Secretary of State

INOCHRA G W

2. Prncipal Place of Busingss - No P O. Box # 3. Malling Address
Suite, Apl. #, elc. Suile, Apt. #. clc 1st MOORE CR2E034 (10:’06)
i Applied Fi
City & Stato Cily & Stalc 4. FEI Number 14-1779052 pphe .or
Not Applicable
Zip Couniry 4ip Counlry 5. Corllicale of Status Desired O $8'75 A.dd"i(’"a]
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
C T CORPORATION SYSTEM e
1200 SOUTH PINE ISLAND ROAD Strael Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
Cily FL ‘ Zip Codo

B. Tho above named enlily submils this statemont for he purpose of changing ils registored oifice or registorod agent. or polh, in lho State of Florida,
the obligations of registorod agoni.

SIGNATURE

I 'am laruliar with, and accept

Senalute, lyed or prnted name of rogrstared agent and Idle r appleable

[NO: Ragisiarad Agant sqnaturg requrad when tnstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Conribution.  []

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 cp O pelate T TClcnange [ Addinon
NAMI MEANY, KEVINC NAMI .

sineraoipss | 6 ANOLYN CT SHUTT ADDA 55 UOD0D0 (334 76

ony-si-Ar BLUFFTON SC 28910 CHY-Si-21P D ! 1’4 J’Ll E’ :I JEB"DDI 15':' ' ':":I
i O pelele e O change [ Adallion
NAME NAMI

SINTEADDRFSS SIRELY ADDI S8

CHY-S1-2IP CayY-§I-218

iy [ pelere i O crange [ Audition
NAME NAME.

ST AN S SIULTADDI S

CITY-SI-219 CITY-S1- 7IP

It [ Delere 1 [ Change 3 Adilion
NAME NAMI

SIBELT ADIRE S8 SiREET ADIYESS

CIHy-SI-/1p CIY-S1-741P

i 2 Delete il O change [ Acdilion
NARH NAMI,

SINELT ADDEESS SIREFTADDRE 8BS

CIHy-si-21r CIHY-81-21F

Tile 3 Delete TME [ ¢hange [ Addilion
NAMI: NAME

ST ET ADORESS SIRFLT ADDRESS

GiIY-8T-711 CIY-81-20p

12. | hereby cerlify that tho information supphed with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes | furthor certify Ihal the informalion

indicaled on thig report or supplome
of the corporaiion or the reces
if changed, or on an attach er like empowered

SIGNATURE: ' [Keviny Mearyf

¢ and accurate and lhat my signature shall havo the samo logai offoct as il made under oalh, (hat | am an ollicer or diraglor
owared lo gxecuie this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

4.2507T g2 £51.93\S

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICERGR DIRECTOR Date

Daytire: Phong #




