FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 08:00 A

ANNUAL REPORT <
ecre f
DOCUMENT # L52709 tary of State

1. Entity Name

A-1 BEVERAGE SERVICE, INC.

Principal Place of Business Mailing Addrass
4446 . BROADWAY 4446 [. BROADWAY
TAMPA, FL 33605 TAMPA, FL 33605

A ERAEARATRRA

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

59-2996434 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Ragisterod Agent

i & BROADWAY DO NOT WRITE
TAMPA, FL 33605 'N TH'S SPACE

8. The abava namad entily submits this slalement for he purpas2 of changing its registered office or registared agent, or both, in the State of Floricta. | am familiar with, and accept
tha obligations of registerad agant,

SIGNATURE

Signature. typad of printed name of ragssterad Bgan nnd el .f 1 43 U (NOTE Registarsd Agenl ignaturs raquirsd when renstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTGRS, |
TITLE D
NAME JONES, MARK

STREET ADDRESS | 6024 CRESTRIDGE RD
CITY-S1-21P TAMPA, FL 33634

e VP

NAME JONES, CARL HOO00DRENS4 T

SIREET ADDRESS | 6015 W. PARIS 03/ 20/07-20005-002 150,00
CITY-57-2IP TAMPA, FL 33634

TnE T

NAME JONES, BETTY

s s | 6015 W. PARIS
G:::E;:[:’II):E TAMPA, FL. 33634 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDAESS
CIry-§7-2IP

12. | heraby cartify that the information supplied wilh (his hing dies not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the informaton
indicated on this report o supplemantal report is lrue and accuraie and that my signature shall have the same legal eltect as if made under oath; that I am an officer or direclor
ol the corporation or Ihe receiver or rustee empowered 1 executa this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ntiier like empowersd.

SIGNATURE: JTARK  Sonke 3 6 - 0> 713 XY

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona #




