2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J83774

1. Entity Name

BEVERAGE LAW INSTITUTE, INC.

Principal Place of Business Mailing Address
2833 REMINGTON GREEN CIRCLE PO BOX 13578
ZND FLOOR ) TALLAHASSEE, FL 32317 US

TALLAHASSEE, FL  32-3085 US
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$8.75 Additional
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2833 REMINGTON GREEN CIRCLE
2ND FLOOR :

TALLAHASSEE, FL 32308 - AR |
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to Fees

10, OFFICERS AND DIRECTORS |
TITLE PVTS '

NAME MQODY, HORACE A.

STREET ADDRESS | 2833 REMINGTON GREEN CIRCLE, 2ND FL

CITY-8T-2P TALLAHASSEE, FL 32308
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NAME MOODY, HORACE A . r

STREETADDRESS | 2833 REMINGTON GREEN CIRCLE, 2ND FL.
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changed, or on an attachment with

n address, with all other Iike empowered.

SIGNATURE:

12. | hereby certily that the information supplied with Ihis filing does not quality for the examptions contained in Chapter 118, Florida Statules, | iurther certify that the information
indicated on this report o supplementgl report is trua and accurale and thai my signatura shalf nave the same legal effect as if made under cath; that | am an officer or diractor
of tha cerporation of tha receiver or tpistoe empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|- 4-08  8sn-38-7020

DIRECTOR

Date Caylime Phone #




