2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P040000472

1. Entity Name

BEVERAGE ISLAND, INC.

42

Principal Place of Business

108317 E US HWY 92
TAMPA, FL 33610

Mailing Address

10837 E US HWY 92
TAMPA, FL 33610

40u.

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, ADL #, eto.

Suite, Apt. #, etc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90100 040 ***150.00

JUsa

KR A

04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
34-1985520 Naot Applicablse
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired I}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, JEFFREY M
10831 E US HWY 92
TAMPA, FL 33610

Name

Stree1 Addrass (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above named émtity submits this statemant 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

Signalure, lyped or printed name of 1egistared agent and

Lble o applicasia.

{NOTE: Raysiansd Agent signature raguirsd when reinstating)

DATE

Bee
. FILE NO\?&: FEE 1S $150.00
Aftar May 1, 5@03 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. . QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS I 11

1LE o [ elete L [ Change [ Addition
HAME BROWN, JEFFREY M NAME

STREET ADORESS | 10831 E US HWY 92 STREET ADDRESS

CITY-§1-21 TAMPA, FL 33610 CITY-§1-2P

e i D . [ oelete 1TLE [ change  [7] Addition
KAME | BROWN, MI S HARE

SIREE] ADDRESS | 10831 E US HWY 92 SIREET ADDRESS

CIyY-S1-21P TAMPA, FL 33610 GIY-§|- 2P

TITLE 7 Detete TILE [ cnange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS - - o m—
CITY-ST-2IP CITY-ST-2P

TLE 7] Detete e [0 Change [ Addition
NAME NAME

STREE] ADDRESS STREE] ADDRESS

Ty -§1-21P CIY-S1-2P

1ITLE O Delete TILE {1 Change ] Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-ST-21P

TILE C1 Detete e {0 Change  [T) Addition
NAML NAME

STREET ADORESS SIREET ADDRESS

ciry-st-2P CIY-ST-2IR

12. | hereby cerlily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
e and accurate and thal my signature shall have the same legal effecl as if made under gath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rgadft is tg
of the carporation or the receiver or try
changed, or on an attachment with 3

SIGNATURE:

e smpopered 10 execy,

4/ /59

SIGNATURE M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phono #




