FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000152036 04-27-2007 90182 021 ***150.00
1. Entity Name
ANDY 3 BEVERAGE CASTLE, INC.
Principal Piace of Business Mailipg Addrass . . q T -
1170 W PIPKIN RD 1170 W PIPKIN RD b v
LAKELAND, FL 33811 LAKELAND, FL 33811 e - -
P TR TP SR I EN R AR RArAAY
Suite, Apt. #, etc. Suita, Apt. #, etc. 04212007 Chg-P CR2E034_(12."06)
City & State City & Staie 4. FEI Number Applied For
75-3141820 Nat Applicable
Zie Country Zie Country 5. Cortificats of Status Desied [ fi;fq Additonsl
6. Name a-nd Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent
R Nama
LEE, JINH
1170 W PIPKIN RD Street Address (P.O. Box Number is Not Accaptable)
LAKELAND, FL 33811
Clty FL I Zip Code

8. The above namead antity, 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 cioligations of registered agent.

SIGNATURE
. .mqu“mucmnwmﬁuﬂw, (NOTE: Ragiswraa Agani LI when ” DATE
B
FILE NOWI!! FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 0  AddedtoFses
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TLE {JChage [ Addition
NAME LEE, JINH NAME
STREETADDAESS | 1170 W PIPKIN RD STREET ADDRESS
cY-ST- 2P LAKELAND, FL 33811 CIry-S7- 2P
e [T Detete TNLE [JChange  [Z] Addifion
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P LiTY-§T- 2P
me [ Detere e (] Change [ Adaition
NAME NAME ~ ’
STRAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§1-29
e [0 oelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-5T-2P oTY-51- 28
me O oetete TmE [0 Change {7} Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP K Y- ST-29
THE £ Delete E1T3 [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2P CITY-ST-2P

12. | hereby certity that the infarmation supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the informadion
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or d'mClO{
of the corpotation or the recaiver or trustee empowared to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1% if
changed, or on an attachment with an address, with all otherlike empowared.

SIGNATURE: ;KL&\:—— e 'f/' 5/"7

SIGNATURE AND TYPED DR;RINTED NAME OF SIGNING- ICER DR DIRECTOR Dais Daytime Phone ¥




