2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # K85678 P Apr 13,2007 08:00 AM
1. Enlity Name Secretary of State
THE BEVERAGE STORE, INC.
Principal Place of Business Mailing Address
2846 CARL G ROSE HIGHWAY 2846 CARL G ROSE HIGHWAY
e o “"’Im "’ mll IMI IM ‘Im ll“ W‘ I’m I’I” I'Iu M“ M”"‘ “ 'm
2. Pnncipal Place of Businoss - No P.O Box # 4. Mailing Addross

Suile, Apl. #, cle. ' Suile, Apt. #, otc. 15t MOORE CR2E034 (10,06)

City & State Cily & Stale 4. FE! Numbaor [ Appliod For

59-2956214 | Not Applicable
Zp Country Zib Country 5. Corlificale of Slalus Desirod ] $8.75 Adanonal
Fae Requred
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GRAY, FRANK H
2020 E DEARBORN DRIVE Strool Address (P.O. Box Number is Not Accoptable)
HERNANDO FL 34442

City FL | Zip Code

8. The above named entity submils this stalement for 1he purpose of changing its registored office or registored agent, or both, in the Stalo of Florida | am farmiliar with, and accepl
tho obligations of regislorod agent,

SIGNATURE
Signalure. typed or printad namo of ragsterad agant and life © gpphoable {NOTE Regustared Agent s gnature requitad whan rainstating) DATE
FILE NOW!lI FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 114
e P O Defete e [J change [ Addilion
NAME GRAY, FRANK NAMF
SIREET ADDRESS | 2020 E DEARBORN DRIVE SIREET ADDRESS UDUDDB?DEE?I
oiv-si-ze | HERNANDO FL 34442 Cify-SI-21p 04/ 23/07-R0053-00% 150,00
. 5 [ paisle WILE [ Change [ Addion
NAME GRAY, LINDA L. NAME
sipeeTanppess | 2104 E DEARBORN DR SIRLET ADDRESS
CIY-51- 2P HERNANDO Fl. 34442 CIy-S1-2IP
TIRE ] Delete 1I1LE [3change [T Adcition
NAWT . R NAME
SIREET ADDAESS SIRECT ADDRE 85
CIY-S1-2IP CITY-5T-2IP
TILE 1 pelete i [ Cnange  {7] Addition
NAME NAME
SIRLET ADDRESS ) SIREE] ADDRE S5
cIry-SI-7ip ciry-S1-2IP
WIE 1 belete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CIY-$1-7IP Cily-§i-2IP
T 7 Delete TIME [ Change [ Acdition
NAME NAME
STREELT ADIRI 85 SIREET ADDRI 55
CIY-51-21P CITY-st-21p

12. I horaby certify that the information supplied with this filing does not qualify for tho exemptions contained in Seclion 119, Florida Statutes. | furthar centify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have he same legal eflecl as i made under cath; that | am an ofiicer or diroclor
of the corporalion or tho raceiver or Irustee empowered 1o execulo this report as required by Chapler 807, Florida Slatules: and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowerad.

SIGNATUR

Dayorme Phang #

NAME OF SIGNING OFFICER OR DIRECTOR




