o FILED
2008 NOT-FOR-PROF T CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEmMENT # N94000000049 01-24-2008 90041 046 ****61 25
. Enti ]
FLORIDA BEER WHOLESALERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
215 5. MONROE ST 215 5. MONROE ST
SUITE 340 SUITE 340
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301  US
O R PR ONETR M
Suite, Apt. #, elc. Suite, Apt. #, stc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
23-7010038 Not Applicable
Zip Country e Country 5. Certificate of Status Desired m| geae'ggql‘jdrim“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Narne
RUBIN, MITCHELL J
215 8. MONROE ST Street Addrass (P.Q. Box Numbar is Not Acceptable)
SUITE 340
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, typed or printad narme of ragisteced agaent and ttle if apphicabla. {NOTE: Registerad Agent signature requied when reinsiating} DATE

Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Mazke check payable to

Due by May 1, 2008 Trust Fund Contribution. a Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete THLE Clchange [ Addition
NAME RUBIN, MITCHELL J HAME
STREET ADDRESS | 215 5. MOROE ST STE. #340 STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE TSD 1 Detete e BP/D chage 1 Addition
NAME TRANSQU, HAL G NAME Transou, Hal @
STREET ADDRESS | 3420 W. THARPE ST. STHEET ADDRESS 545 River Birch Rd.
CITY-ST7-ZIP TALLAHASSEE, FL 32303 CITY-ST-2IP Midway, FL 32343 X
E P CX Delete TinE V/P/D Ol Changs (5] Addltion
RAME WILLIAMS, JOHN NAME Dan Burkhardt
STREET ADDRESS | 2900 W. FIRST STREET STREET ADDRESS :

N i

orv-s-ZP | SANFORD, FL 32771 512 Rlgs Ni_19th Drive .
TITLE VPD O pelete TITLE T / S/D X cChange [ Additian
HAME VROMAN, MARK NAME
STREET ADDRESS | 4747 PROGRESS AVE STREET ADDRESS
CTY-ST-ZiP NAPLES, FL 34104 CITY-ST-2IP
TTLE O oetete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImY-S1-21P CmY-S$T-2IP
TITLE [ Detate TITLE ' [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 executa this raport as required by tar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empower

SIGNATURE: Mitchell J. Rubin /4 M/IIL //22/&?3 850/224-2337

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR y@crdn Daytima Phione #

4




