2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J44087

1. Entity Name

SOUTHEAST-ATLANTIC BEVERAGE CORPORATION

Jul 06, 2007 08:00 AM |
Secretary of State

Principal Piace of Business

% € T CORPORATION SYSTEM
6001 BOWDENDALE AVE
IACKSONVILLE, FL 32216

Mailing Address

% C T CORPORATION SYSTEM
6007 BOWDENDALE AVE
JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

ANV ERAR TR OER

06252007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2741848 Not Applicable

O $8.75 additional

5. Cenificate of Status Desired X
Fee Required

6. Name and Address of Current Registerad Agant

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submis this statement for the purpose of changing its registerad office or registered agent, or both, n the Stata of Florida. | am familiar with. and accept

the ohligations of registered agent

SIGNATURE

Signature, lyped or printad name of ragistared agent and ttle f apphcable.

{NOTE. Repgisterac Agant signature required whan reinstaung) DATE

FILE NOW!I! FEE IS $150.00
Due by Septomber 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I
TITLE De

NAME PAUL, ROBERT H. il

STREET ADDRESS | 6001 BOWDENDALE AVENUE
CITY-ST-ZIP JACKSONVILLE, FL

TITLE D

NAME BENT, JAMES V.E.
STREETADDRESS | 1125 NORTH ELLIS ROAD

CITY - ST-ZiP JACKSONVILLE, FL

TITLE DP

NAME PAUL, CHRISTOPHER

STREET ADDRESS | 6001 BOWDENDALE AV
CITY-ST-ZP JAX, FL

TITLE Vs

NAME JACKSON, GUY

STREETADDRESS | 6001 BOWDENDALE AV
CIry-1-2IP JACKSONVILLE, FL

TITLE D

NAME FICHTHORN

SIREETADDRESS | 514 HOLLOW TREE RIDGE ROAD
CITY-5T-2IP DARIEN, CT

TITLE D

NAME SCHULTZ, JOHN R

STREET ADDRESS | 118 W ADAMS 8T

GiTY-S1-2IP JAX, FL

UOND0OTET2E5
AN T-R0005-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sup,
indicated on this report or suppleman
of the corporation or the recever or tr
changed, ot on an attachmant with a

SIGNATURE: ]

fed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
&s empowerag to execute this report as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddress, with

thar like empowarad.

25 Judls ung

ancnamna}mn TYFFD OR pmm’b NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥



