FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # P01000017714 A 05-04-2006 90254 014 ***150.00

'H. Entity Name
SP JR. DISCOUNT BEVERAGES, INC.

Principal Place of Business Mailing Addrass :) U U 1 u u U 1
2562 BLANDING BLVD 2562 BLANDING BLVD
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

LR T

02242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ao APk T

59-3698480 Not Applicable
5. Certificate of Status Desired [ ?eae;i Lﬁgﬂ”o"""

8. Name and Addresas of Current Registerod Agent
LEPRELL, SAMUEL L
1930 SAN MARCO BLVD DO NOT WRITE
STE 201, ST. MARKS PLACE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
ture, tyDEO O Printed name of registered agent and tibe if eppicatie. (HOTE: Registerad Agent Signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees ..
A
10. OFFICERS AND DIRECTORS T
e D
NAME LIM, KIM

STREETADDRESS | 2562 BLANDING BLVD
CITY-ST-21P MIDDLEBURG, FL 32068
TILE VP

RAME TAING, Soxesl SO K KEAY
SIREET ADDRESS | 2562 BLANDING BLVD
GITY-57. 2P MIDDLEBURG, FL 32068

TTLE
NAME

pltay DO NOT WRITE
{jj}; IN THIS SPACE

STREET ADORESS
ClY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this regport or Supplemental repost gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustegrd gdl 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an adfiree Alt other like empowered.
SIGNATURE: féé/”é Fry 926657
FROLMANE OF 5/GNING OFFICER OR DSRECTOR Date Dayrime Phone #




