2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000027876 . FILED
1. Entity Name .
BEVERAGE LAW CONSULTANTS, INC. Sep 12,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
848 EXECUTIVE DRIVE 848 EXECUTIVE DRIVE
100 100
OVIEDO, FL 32765 OVIEDO, FL 32765
R AR
Suite, Apt. #, etc Suite, Apt. #, etc 07142008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
59-2857900 Not Applicable
e Country Zip Country 5. Certhicate of Status Desired O gg.gfqgs:&ﬁonal
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent

Name

GREER, JAMES A
848 EXECUTIVE DRIVE #100 Street Address (P.0O. Box Number is Not Acceptahle)
OVIEDO, FL 32765

City FL Zp Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations ol registered agent.

O4-r114 150, 00

SIGNATURE
Srgnature, typed or printed nama of registerad agerl and itle If appiicable {NOTE Regieraa Agent signature required when remslating ) DATE
FILE NOWI!! FEE IS $150.00 5. Electon Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution O Adaed to Faas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE [J thange [ Aodition
NAME GREER, JAMES A NAME
SIREET ADDRESS | 848 EXECUTIVE DRIVE SUITE 100 STREET ADDRESS
CIiY-5T-2IP QVIEDO, FL 32765 GIrY-31-2IP
it [ oelete T0TLE [Ochange [T Additon
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITy - §1-2iP CITY-5T-2IP
LE O oeicte ILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cry-§T-7IP CITY-ST-2IP
TIILE [ pelete TMLE {JChange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
TITLE {1 Dalcie e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
TITLE [ pelete e [ change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-2IP

with this filing does not quafy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
1 s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 607. Florida Siatules: and that my name appears in Biock 10 or Block 11

55, with all&r kg egppowered.
&D"’\ a]i11c® LIS - Wip - 0O

SIGNATURE AND D”ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

12, | nereby certily that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or iruste
changed, or on an attachmen! with an ad

SIGNATURE:




