FILED
2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J83774 01-11-2006 90010 049 ***150.00

1. Eniity Name
BEVERAGE LAW INSTITUTE, INC.

Principal Place of Business Maiting Address
2833 REMINGTON GREEN CIRCLE PO BOX 13678
ZND FLOOR TALLAHASSEE, FL 32317 US BO 0 01 0 52

TALLAHASSEE, FL R 32-3085 US

- ‘l .
Suite, Apt. #, etc. | Suile, Apt. #, etc. 01032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
59-2846522 P Not Applicable
i i E oAl .
Zip Country Zip Country . | 5 Cenicateot S[’a:i}ug Dégire. - vam ) r?i.:g] :I\i:i:(;uonal
6. Name and Address of Current Registered Agent 7. Name and Acid;ess of &:w Registered Agent
Name
HORACE A. MOODY
2833 REMINGTON GREEN CIRCLE Stree! Address (P.C. Box Number is Not Acceptable)
2ND FLOOR
TALLAHASSEE, FL 32308
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, ang accept
the'obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Rsgistered Agent signatura requirad when reinstaling) DATE
FILE NOW!!! FEE IS 51'50_60 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he 5550.00 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PVTS [ oelete TIMLE JZLCnange [T Agdition
NAME MOODY, HORACE A, NAME . ’ ¢ ia [ a_d 4\ I ~
STREET ADDRESS | 2864 REMINGTON GREEN CIRCLE, SUITE A smeer anress |83 3 Reenimglon Greer-: vrcle 0o
CITY-ST-2P TALLAHASSEE, FL 32308 Cm-SLIP | T l{a\f\qssb e, i) C 32308
TITLE VPTD T Delee THLE |XChange [ Addition
NAME MQODY, HORACE A NAME . . pd

' e ccle 22 floor
STREET ADDRESS | 2864 REMINGTON GREEN CIRCLE, SUITE A smerrovvess |F 33 B en ~q Yos Goeen C !
oY-sT-ZP | TALLAHASSEE, FL 32308 ev-st-0 [ Tellabiacssee FC 32308
TILE ) Delete T ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-Zip
TILE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certily 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 | am an officer or director
of the corporation or the receiver or rusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with ap<ddress, with all other like empowered.

SIGNATURE:

Davytime Phone ¥




