FILED

i// . Feb 27,2008 8:00 am
008 FOR FROFIT CORFPORATION Secretary of State

02-27-2008 90014 003 ***150.00
DOCUMENT # J44087
1. Entity Name
SOUTHEAST-ATLANTIC BEVERAGE CORPORATION
.5“ IRy

Principal Place of Business Mailing Address &““3
% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM
6001 BOWDENDALE AVE 6007 BOWDENDALE AVE
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
S T [ W I

Sure. Apt. ¥, efc Sufe. Apt. . otc 01082008  Chg-P CR2E034 (12/06)

City & Siate City & Stale 4. FE| Number Applied For

59-2741848 Not Appticable
Zp Country Zp Couniry 5. Cerlificate of Status Desired ] Efe';i‘:’:gd'“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324

City FL | Zip Code

8. The above narned entity submils this statement for the purpose ol changing its regisiered atlice or registered agent, of bath, in the Stale of Fiorida. | am familiar with, and accept
the ohtigations of registered agent.

SIGNATURE
Sagralue. Typed o ponfed name o regislered agent ark! titg | appucable (NOTE Heynimed Agenl signalure requs ed when rensleling} DAIE
FILE NOWIl! FEE IS $150.00 9. Election Camoaign F.inancing 0 $5.00 May Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution, Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 14
e DC ¥ oelese THLE SR. VP. Secretary {71 Change [xﬂddllinn
NAME PAUL, ROBERT H. ill NAME William M. Nelson
STREET ADGRESS | 6001 BOWDENDALE AVENUE STREET ADDRESS 5301 L .
egacy Drive
Grv-S7e | JACKSONVILLE, FL T PlenerTexas— 75024
e D [Rr,aem e {0 Change [ Acdition
NAME BENT, JAMES V.E. NAML
STREET ADDRESS | 1125 NORTH ELLIS ROAD STHEET ADDRESS
cIY-si-2p JACKSONVILLE. FL chy-St. e
TTLE DP Engﬂg[e TIILE [1 Change ] Addition
mue | PAUL, CHRISTOPHER I ) - _ _
STHEET #0DAESS | 6001 BOWDENDALE AV STREET ADDRESS
CITY-ST-2IP JAX, FL CIle-51- 219
N VS [ Detete TiLe [J Change [ Agdition
NAME JACKSON, GUY NAME
SIALEI ADDALSS | 6001 BOWDENDALE AV STREET ADDRESS
Ciy-si-zw JACKSONVILLE, FL CITY-S3- 21
T D (R Detete e [ change [ Adanlion
HAME FICHTHORMN HAME
SIREET ADDRESS § 514 HOLLOW TREE RIDGE RCAD SIREET ADDRESS
CHY-S1-2IF DARIEN, CT CiTY-51- 7P
i D [Jﬁ.ﬂelete i [ Change {3 Adduion
NAME SCHULTZ, JOHNR NAME
SIRLET ADONESS | 118 W ADAMS ST STRLET ADDRESS
CIY-50- 41 JAX, FL Ciy-81-41P

12. | hereby cerlity thal ihe intormation supplied with this filing does nol quatty tor the exemplions contained in Chapter 119, Florida Statules. | lurther certity thal the inlormation
indicated on this report or supplementfl report is Yrue and accurate and that my gignature shall have the same legal effect as if made under oath: thal | am an oHicer ar directar
ol the corporation or the receiver or iifflee empowered 10 execy Is report as required by Chagler 607, Flonida Statuies. and that my name appears in Block 10 or Block 114

changed, or gn an ailachment with afyagaress gwith ail oihet empowered.

PRINTED NAME OF SIGNING OFFICER OH DIRECTOR I} Date Oaybme Phone *

SIGNATURE: )

SIGNATUREJND TYPED

I/



