2007 FOR PROFIT CORPORATION May 0{ I%O%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P06000098313 Secretary of State
1. Entity Name 05-02-2007 90055 011 ***150.00
ARGYLE DISCOUNT BEVERAGE, INC.
Principal Place of Bugingss Mailing Address ;
6625 ARGYLE FOREST BLVD 6625 ARGYLE FOREST 8BLVD '
4 4
JACKSONVILLE, FL 32244 US JACKSONVILLE, FL 32244  US
B T GO D ST
Sute, Ap. & ete. Suite, Apt 4, ot 03082007  Chg-P CR2E034 (12108)
City & State City & State 4, FEl Number Applied For
A0 5285042 Not Appiicable
zp Country Zp Country 5. Certificate of Status Desired . [ r?g-lfqm*m“a‘
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THAM, MARGARET
550 ACORNRIDGE LN Street Address (P.0. Box Number is Not Acceptable)

ORANGE PARK, FL 32056-5

City FL 1 Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered apent.

SIGNATURE
. Signatwre, typed or prnted name of agent and e (NGTE: Fegitterad Agent sgnature taquyed wheno remgtatng) DATE
FILE NOWIII- FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. __D _Added to Fees _ -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PSD O elete Tme Ochange [ Addition
HAME THAM, MARGARET HAME
STREET ADDRESS ) 550 ACORNRIDGE LN STREET ADDRESS
cry-s1-21P ORANGE PARK, FL. 32065 CiTY-5T-2P .
Tme VPTD 0 etete TME Ochange [ addition
NAME THOIM, VANNYCOL MAME
STREET ADDRESS | 3646 HIGHLAND GLEN WAY W STREET ADDRESS
CITy-5T-2IP JACKSONVILLE, FL 32224 €ITY-ST-7IP
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cffy-5t-ap GITY-55-2P
TTLE O veite TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-27
TILE [ oelee TMLE {JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
V-85 2P CHTY-ST- 2P
TIE 7 Dejesa MLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e
SIGNATURE: =

Date Daytrme Phone ¢




