2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000102856 o Feb 22,2007 08:00 AT
1. Enity Namo Secretary of State
SIMKO’S DISCOUNT BEVERAGE, INC., l'y
Principal Placo of Business Mailing Addross
1241 PENMAN RD. 1241 PENMAN RD, ’
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addrcss
Suite, Apl, #, ¢lc. Sulle. Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number Applied For
75-3082598 Not Applicablo
Zp Country Zn Gouniry 5. Ceorliicale ol Slatus Desired m gg.ggqﬁ:ﬂ;;iﬂnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAY, SOTHEA §
4146 KELLY LEE DR. Street Address (P.O. Box Numberig Not Accepiable)
JACKSONVILLE FL 32224
City FL Zip Code

8. The abovo named entity submils this stalomenl for the purpose of changing its registered offico or registered agent, or bolh, in lhe State of Flonda. | am familiar wilh, and accopl
the chligatiohs of registercd agent.

SIGNATURE

Sgnaiure. lypad & punled name ol regsiered agent and Wilg ¢ apploable [NOTE: Regstad Agent signaruta requied when toihstanhy) DATE

FILE NOW!!! FEE 15(§150.0
After May 1, 2007 Fee Will Be $550.00
Make Check Payabile to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Centribution.  [[] Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN §1
1t P 1 petele nni [ change  [J Addilion
NAME SAY, SOTHEA S NAME
si L Ao s | 4146 KELLY LEE DR. SINEL T ADDR 8%
ouv-st.zp | JACKSONVILLE FL 32224 CIIY-$1- 2P (OG0NG00 7
AR TS RS
Il 2 Celete i 17t -0 addition
NAME NAML
SIHETADDRI S5 SIRTET ADDRESS
CIY-SI-4P CHY-sI-41p
Tt 7 pelele . ] change [ Addition
NAME NAML .
SR T ADDRESS SIRELT ADDRESS
CNY-S1-2P CHY-SI-20P
nit [ Dolele 111} ] Change [ Addilion
NAME ’ NAM
SINM | ADDRESS SIHET ADDRESS
CHY-sI-Ap CITY-81-ZIP
SIE [ Delete e [ change [ Addilion
NAME NAML .
SIHET ADDEESS STHELT ADDNI 8%
GIY - 81-7IF GHY-ST- /1P
mr [ Detete mr [ change [ Addilion
NAME NAME
SIREE ADDILSS STULT ADDRESS
CIY-$T-7IP CIY-51- 21

12. | hereby certlify that the information supplied with this filing does not qualily for tho exemplions conlainad in Section 119, Florida Statules. t further certify that the information
indicatod on this report or supplemental report is true and accurate and thal my signature shall have the same logal effeci as if made under oalh; that | am an officer or dircclor
of the corporation or the receiver or lruslee empowered lo execulo this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changod, cr on an atlachment with an adgress‘ ith all othoptko cmpowercd

SIGNATURE:

Somies A 2f2 (s VLAY -0 52,

AND TYPED OR PRINTED F BIGN’I#FPCEH OR DIRECTOR { Dale Daytae Phone §




