FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000041376 04-16-2008 90017 017 ***150.00

1. Entity Narme

CLAY HILL'S DISCOUNT BEVERAGES, INC.

Principal Place of Business Malling Addrass ) . [
5134 CR. 218 5134 CR. 218 8“023934

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

03242008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For
59-3724922 Not Applicable
5. Certificate of Status Desired d $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent - T T e

SOPHOAT, M DO NOT WRITE
MIDDLEBURG, FL 32068 IN THIS SPACE

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

SIGNATURE
Signature, typed o grinted name ol registeredt agen] and tle il apolicable INOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS [
TITLE DP
NAME LIM, SOPHOAT

STREET ADORESS | 75 SWIMMING PEN DR
CITy-ST-2IP MIDDLEBURG, FL 32068

TITLE VP -
NAME CHOR, EILEEN
STREET ADDRESS | 75 SWIMMING PEN DR

CITY-ST-7IP MIDDLEBURG. FL 32068

TITLE
NAME '

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cedtily that the information supplied with this filing does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlwith an address, with.all other like empowered.

SIGNATURE: Soeitoqr Li '.3’/'& !09 G0 - 288 -S§P -

PED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone ¥




