2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000102856 Feb 25,2008 08:00 AN
1. Entily Nams S
ecretary of State
SIMKQO'S DISCOUNT BEVERAGE, INC. l'y
Prrcipal Place of Business Mailing Acddress
1241 PENMAN RD, 1241 PENMAN RD. ' Va
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business - No PO Baox # 3. Mailing Addras:
Suite, Apt. #, elc. Sulte, Apt #, alc. 15t MOORE CR2E034 “0]07)
City & Stata City & Slate . 4. FEI Number Appiied For
75"3082598 Not ADE”CBD'&
Zp Couniry Zp Gounlry 5. Certficate of Status Desired [ ?fe-ggq Aditionsl
6. Name and Address of Current Registerad Agent 7. Nama and Addregs of New Ragisterad Agent
Name
i:\:é EEEII_-'YEﬁESE DR Street Address (P.Q. Box Numper is NolL Acceplable)
JACKSONVILLE FL 32224
City FL Zip Cade

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obugations of registered agent.

SIGNATURE

Egnoture. lypod Of pratad are O resdoed maant anrt ute | aepl zatio, fNOTE Fagistasd AZ0rT Supi L renuras wh® mairaur g DATE

9. Elecuon Campaign Financing $5.00 may Be
Trust Fund Contriveeon. [ Added to Fees

OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (1N 11
TME P O Datete TLE I changs  [Z] Aadibon
HAME SAY, SOTHEA S HAME
STREET ADDRESS (4146 KELLY LEE DR. STRFFT ARDRFSS
CITY-§1- 27 JACKSONVILLE FL 32224 CITY-ST-2IP
TTE O] poele TILE [Gchange [ Aadition
NAME HAME
STREET ADDRESS STRFFY ALORFSS LS T
erry-31-7° cir-S1- 27 A=l ‘~‘r|=:=-.r.'ﬁ::]|"|11'j_ bt 407 o
TILLE O berete TIRE TR R R i - ] Addition
MARIE . - - L HAAL -
STREET ADDRESS STREET ADDRESS
TY-ST-2Up CiTY-ST-2IP
e ™ pelete TILE O Change [T svdition
HAME HAME
STREET ADDRESS STREFT ADDHESS
UTY-ST-21p CITY-51- 2P
NIE [ Degle e [ Chiange  [J Addition
HAME NARE
STRECT ADORCSS STHEET ADDRESS
CIY-$1-21P CITY-S1- Zif
TILE ™ peieie TILE O Change [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CIrY-ST-20 CITY- ST- 2P

12, | harebyy cerlily thet the inteimation supphed with 1his Hiing does net gualfy for the exemptions contained in Section 118, Flerida Statutes | further certity that the intormation
ndicated on this repert of supplemental report is true and acourate ana thal my signature shall have the sama legal effect as il made undar oath: that | am an officer or direclor
of the Corporation or the raceiver ar trustee empowerad to executs this repon es required by Chapter 607, Florida Statutes: and that my name appears in Block {0 or Block 11
if changad, ot on an attachment wilh an address, with all cther ks empowerea.

SIGNATURE: X 2 Sotten S.Sa, 2lwhy ey 2.0 G
77 SIGNATURE ARD TYPED OR PRINTED KAME OF SIGNNGAGERCER OFf DIRECTOR 4 Data Dyt 0 Frone @



