"~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 08:00 AM
DOCUMENT # P00000077307 P Secretary of State

1. Eatity Name

BEVERAGE HbS PITALITY, INC.

Principel Place of Business Mailing Address
2833 REMINGTON GREEN CIRCLE PG BOX 13678
2ND FLOOR TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32308

000

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3717407 Not Applicabla

- . $8.75 Additional
, 5. Certilicate of Status Desirad ] Faa Required

6. Name and Address of Curront Reglstered Agent

MOGDY, HORACE A - DO NOT WRITE

2833 REMINGTON GREEN CIRCLE

TALLAHASSEE, FL 32308 N IN THIS SPACE

n

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the gbligations of registered agenl.

e M R (4

SIGNATURE

Signature. Typed of printed name ol rogisiered sgenl and tille Jl appicable (NCOTE: Regisiered Ager mgnaiure required whan rensiating) DATE

Udw - T R ~urga o, - P - [FU R T, P Y [ ]

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin 35_00 May Be

10. QFFICERS AND DIRECTORS [

After May 1, 2008 Foo will he:$550.00 Trust Fund Contribution. O  Added to Fees T
I
TITLE D
NAME MOODY, HORACE A o T

s | IR o oo A

Grv-S12P | TALLAHASSEE, FL 32308 01047008  No Ghy-P CRIEGM (1105)

{

TITLE '
. T T iy gy, ppeem—
- . " G071 7401 /0 0B-B0002-M B-T5AT -

Iy .
CITY-ST-21P

58.7 g’\‘.![}ﬁl(‘n-’!

P AL IR IEHE WP ]

w

TILE Lo ron Hogured

NAME

o e - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-21P

TITLE . ML T A D e vl 2 Bty b Tar e 4 aey Ender atb e ag.

NAME
STREET ADORESS

CITy-ST-2P Iy C s STt e

ne X
NAME .. : o — 35.00 Miy He
STREET ADDRESS - . v Agldied 'o Fees

1-
|
CITY-ST-2IP : e ]

12, | hereby certify that the information supplied with this fiting does not quatity for the examptions contained in Chapter 119, Florida Stalutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar direcior
of the corporation or the receiver gf Irustee empowerad to execute this repordl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If

changed, or on an attachment wish an address, with all olhgr like
1-H-03  $50-336-T2n

NING DFFICER OR m’zcwu Dats Daytme Phone #
/

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME

P




