FILED
2008 FOR PROFIT CORPORATION Jun 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000085315 06-13-2008 90001 038 ***150.00

1. Entity Name

HIGHWAY 17 BEVERAGE INC.

Principal Place of Businass Mailing Address
6072 US HWY 17 SOUTH 6072 US HWY 17 SOUTH
GREEN COVE SPRINGS, Fl. 32043 GREEN COVE SPRINGS, FL 32043

AR ROEOR AR I

05152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « e AoFTRaFor

20-5095533 Nat Applicable
- . $8.75 additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

E&Jﬁgﬁmw SOUTH ' DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

.v
4.

8. The above named entity submits this statemnent for the purpese of changing its registered office of registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatira, lypad or printad nama o registerad apant and title if applicables (NOTE: Registarad Agent signature raquired whan remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. {0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TTLE PSTD
NAME TE, TONY

STREET ADDRESS | 6072 US HWY 17 SOUTH
cy-sT-210 GREEN COVE SPRINGS, FL 32043

TITLE MGR

NAME KAING, HOC

STREET ADDRESS | 6072 US HWY 17 SOUTH

CITY-51- 2P GREEN COVE SPRINGS, FL 32043

TIRE - Tt e - -
NAME

e DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
Ciy-ST-2P

12. 1 hereby certily that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with al ‘Der like empowered. i
4 Dale

SIGNATURE:

SIGNATURE Daytine Phone #

D TYPED OR PRW!AE OF SIGNING OFFICER OR DIRECTOR
e




