2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K85678 ST Jan 25,2008 08:00 AT
1. Enliy Nemo (L e Secretary of State
THE BEVERAGE STORE, INC.
Frureipat Place of Business Filng Address
28486 CARL G ROSE HIGHWAY 2846 CARL G ROSE HIGHWAY
e e Hllm” "J ’Im |‘“I I”” ‘lll“l“ Iilulm} |‘|H |’|” |’|H |‘|H||’ ‘HII’
2. Pracipal Pizce of Business - No P O. Box # 3. Malng Addrass

Saie, Aplow, e, Suhe Bpt#oele. 18t MOORE CR2EQ34 (10/07)

Ciy & Siate City & Staie 4. FEI Number Apphed For

59-2956214 Nat Apclicatle
p Couniry 7 Ceeantry 5. Certficare of Status Dasirad . gi.:sqfiaétioumal
> Hequore
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

gngoY'E ?@ANRIESRN DRIVE Sreat Address (PO, Box Namber ig Nal Aceoeptatiz)
HERNANDO FL 34442

Cuy FL Zy: Cade

B. The anove named entity subvnits thus statement for :ha purpose of changing s reqistered office of registered ageni, of totn, i the Siate: of Flonda. | am farmaliar wih. and accept
the gohganans of registercd agent

SIGNATURE
Sgactuee, Lt G frered pane M T ed Bk L i L E | sane, RGTE BeZsteres AZOr | et e vl i Tnne gi DATE
FILE NOWI!! FEE IS $150.00 9, Diertion Camuaign Finarcug . A
: After May 1, 2008 Fee Wil Be 555000 - . . Trust Futad Gontooution. DI f(ifgi?ak}:?:’;f °
Make Check Payable to Flonda Departmem of Slaie
10. QFFICERS AND &RECTOHS 11, ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 1
mer P s ee THLF i Changr ] Aggition
PARSE GRAY, FRANK HAME ] mﬂmjﬂ : 3: 1 11
STREFT ADDRESS | 2020 E DEARBORN DRIVE STATE? ADSRESS BI.-’@EJ;"I -0 ;: 12 150,00
LY. 5127 HERNANDOC FL 34442 oTY-57- 70
IILE s 3 beete TILE O Chasge [ Adian
[YSIY S GRAY, LINDA L. HALE i
STREFT ADDRESS (2104 E DEARBORN DR SIAFF ADSRESS
oITY-31-71m HERNANEO FL 34442 Iy - ST- 2
M7 [ De-ere fnit [ Change (] Addition
HAME . HamE
STREET ADGRESS STAFE? ADJRESS
CITY-5T-21F GIrY-57-21P
T0LE [ Deae fIfLE O Change [ Addition
NAME ’ HAE
SIRIET ADGRLCS STRLL" ADIRLES
QIY-51- 42 CITy-31- 2P
WiLtF O peicte ILE O Coange [ Additien
NAME HEMC
SIRCE ADDRLSS STRER! ADIRLSS
oIy -s-79 CIry- ST-2IP
TIT:f [J pecie g O Crange ] Aadibon
NAME NELAE
STRZET ADDRLSS STREE] ADDRESS
CHY -ST-21° Cily-81- 2P

12, | hareby cedtify thot the information suppled wits this fitng doas net qualfy fur the exernetions contaned in Sectior 118, Flanda Statutes | further cerbly that ihe mtarmation
INCiGAIZU ON s report o supplerrenial repertis true and aceurata L that my signaiure snall hawe e samu iega enect as il madc under cath. (hat | am an eiicer o direelor
S the corporawon of the receiver Or trustee ampowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my narre appears in Bluck 12 or Bioek 11
it changea, or on an atlachrment with an address, wih all other like empowerec.
/- 2.3~ 0%

SIGNATURE:
ED NAME OF SIGKHING OFFICERSTR DIRECTOR | PPRY o Af bt v B




