2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000028661 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
B & J DISCOUNT BEVERAGES, INC.
Principal Place of Business Mailing Acdress
1366 DISC BEV B&J DISC BEV
371116 S8TN 371116 83T N -
S7. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
: : AR IMSERTHNI e
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apt #. ol ’ Suite, Apl. #, olc. 1st MOORE CR2E034-(10/06}
City & Slalg City & State 4, FEI Number Applied For
59-3237187 " INot Applicablo
Z Country Zp Counlry 5. Certificate of Status Desited O ?g'ggq:\ig:;'o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
’ Nama
LYNCH, BARTLEY J
1000 RAFAEL BLVD. N.E. Strect Addross {P.0. Bex Number is Not Acceptablo)
#3
ST. PETERSBURG FL 33704
City FL | Zip Codn

8. The above named enlity submils this statement for the purpose of changing ils regislered olfice or registered agent, or beth, in the Stale of Florida. | am familiar with, and accopt
the obfigations of registered agont.

SIGNATURE
Sxgnature. typed or prnlad name of regisieraa agent and litle ¢ epplcatle. {NOTE: Repistered Aganl sgralurg requrgd when einstaling) DATE
FILE NOW!!I! FEE IS $150.00 o 9. Election Campaiga Financing  $5.00 Mmay Be
After May 1, 2007 Fat_a Wil Be $550.00 Trust Fund Contnibution. [0 Added to Faes

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMIE D [ Dolste e [J Change  [T] Addilion
NAME LYNCH, BARTLEY J NAME
STREETADDRESS | 1000 RAFAEL BLVD. N.E., #3 STRIET ADDRLSS 02/
CINy-S1-21P ST. PETERSBURG FL 33704 CITY-5[-7P
THLE [T Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CITy-sI-2Ip
e [ Delete HILE : [ change [ Addinon
NAM, ) e R
STRIFT ADDRESS SIRELT ADDRESS
CIFY-51-2IP CITY-ST-7IP
nmr {71 celele e 3 Change [ Addilion
NAMT NAML ’
SIFEET ADDRESS . STRELT ADDRESS
CIrY-ST-2IP CiTY-SI-2IP
THLE O petete me [ Change  [] Addition
NAME NAME
SIFEET ADDRESS " SIREET ADDRESS
CITY-ST-71P CIrY-$1-21p
TILE [ Delete 1L [ change  [3 Addniion
NAME NAME
SIRFET ADDRFSS STREE[ ADDR S
CIY-$T-2IP CITy-51-21P

12. | hereby certify that the informaticn suppliod with this filing does not gualily for lhe exemptions conlainad i Seclion 119, Florida Statutes | further certify that tho information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have Lhe same legal effect as if made under oath; that | am an officor or diractor
of the corporalion or lhe receiver or frustec empowered 1o exacule this report ag required by Chaplar 607, Flonda Slalutes; and that my name appears in Block 10 or Block 11

if changed. or on an altachmen, with arwme empowered, ¢ 727
SIGNATURE: ENX [\ 3.3, Z_yuc,# [-26-07 &2/-Y%nS(

SIGNAYIRF’AND TYPED OR WNTED NAME OFBIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




