FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 08:00 AM

ANNUAL REPORT~ - -

DOCUMENT # F04000001791

1. Entity Name

BEVERAGE & FOOD GROUP, INC.

Principal Place of Businass Mailing Addrass
6 ANOLYN CT P.0. BOX 23199
BLUFFTON, 5C 29910 HILTON HEAD, 5C 29925

, e A

01072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Ty RS

14-1779052 Not Applicable

. ; $8.75 Additional
§. Certificate of Status Desired (] Fae Required

6. Name and Address of Current Reglstered Agent

T200 SO, PINE 1SLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Floriga. | am familiar with, and accept
tha obligations of registered agent.

IRLE

SIGNATURE
Signaturs, typad or prnled name of registerad agent and tile il apphcabia, {NOTE: Ragraterad Agent kigrature required when renstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba L0000 T
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 1 Addedto Fees Ul 9 j - 3[‘ D"‘.!?_ 116 1
10. OFFICERS AND DIRECTORS | ‘
TINE cp oo . .
NAME MEANY, KEVIN C . L Lo L
STREET ADDRESS | 6 ANOLYN CT o SRR .
anv-stzp | BLUFFTON, SC 29940 S e z
TILE - : “ . :
NAME T oo
STREET ADDAESS N : \ :
CITY-ST-2P ) T P A I
TITLE i W ( . ‘ ) . o - . '
NAME t cos o ! a

o s . poNoT WRITE -

. INTHIS SPACE f

TE T Tt . A
NAME . s .

STREET ADDRESS ST e ‘
CITY-ST-21P PR

WILE e
MAME . L

STREET ADDRESS . ) .
GITY-ST-2IP - e om0 .o .

12. | hareby certify that the information supplied with this nlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report i raie and that my signature shall have the same legal sftect as if mads under oath; that | am an officer or director
of tha Gerporation or the receiver or trust xacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Kedmhww |.32.08 RZA 0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF UG‘NG OFFICER OR DIRECTOR Date Caytme Phene #




