FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000098313 04-23-2008 90020 014 ***150.00
1. Entity Name
ARGYLE DISCOUNT BEVERAGE, INC.
Principal Place of Business Maifing Address -
6625 ARGYLE FOREST BLVD 6625 ARGYLE FOREST BLVD
4 4 .
JACKSONVILLE, FL 32244 S IACKSONVILLE, FL 32244 US ’
e A AU DA ROER O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
20-5285042 Not Applicable
Zip Country Zip .- Country_'_r 5. Certificale of Status Desired O _.ge%ggalﬁ;ﬂﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
THAM, MARGARET | Kohe  CHov

550 ACORNRIDGE LN Street Address (P.O. Box Number is Not Accepiable v {
ORANGE PARK, FL 32056-5 L G4Q) SUMMER Hven) BLVD

e

o Jacksod vl le FL | 835 <y

8. The above named entity sybmits this statement fo
the obligations of registered agen

purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =
3 . ! registered agent and tite it appiicable (NOTE: Regislered Agent signature requined when reinsiating) DATE
FILE NOWIII FEE IS 3_150-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  Added o Fees
10. .. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1.
TILE PSD §¢J vekte THLE PsD [ Change KA Addition
NAME THAM, MARGARET NAME ol & CHod )
STREET ADORESS | 550 ACORNRIDGE LN STREET ADDRESS Hefgl Sum MmeR HWEN 8LV S.
omv-s-zP | ORANGE PARK, FL 32066 CIY- T2 TacieSodwville Fi- 22y
ITLE VPTD ﬂDeieie TITLE [ change {1 Addition
NAME THOIM, VANNYCOL NAME
STREET ADDRESS | 3646 HIGHLAND GLEN WAY W S$TREET ADDRESS
CITy- 51-ZIP JACKSONVILLE, FL 32224 CITy-Si-2IP
TILE ’ —_— O beise TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY- ST-7IP
TITLE [ Delete TLE [O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P

12. | hereby certity 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 legat etect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empoweredro execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an atlachment with an addrgss, with alfother like empowered.

SIGNATURE: Y\g

KoVG ctou dlig)og  God-333-11

Tup€ an rﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phane #




