2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _____ Apr 10,2006 08:00 AM

Pg&gﬂ l':/!ENT # POBO0O0061688 Secretary of State
TAILGATE BEVERAGES, INC.
Principal Place of Business Mailing Address
4340 SW 20TH AVE. 4340 SW 207TH AVE. .
R WA
2. Frincipal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Buite, Apt. #, elc. 15t MODRE CR2ED34 {10/05)
City & State City & State 4, FEI Numbear
59-3523816 :
Zip Courniry 2P i Country 5. Certiicate pf Siatus Dasiced | ?ese;:sq &é‘ﬁ"“”m
| 6. Name and Address of Surrent Registered Agent 1 7. Name and Address of New Registered Aéeﬁt_ e
Narme !
%':‘;EE}}R?%VENUE Sireet Address (PO Box Number is Net Acceptablg) o

CORAL GABLES FL 33134

Ciy : - - FL [ Zip Gods

B. The abave named entity submits this statement for the purpose of changing its registered affice ar registered agent. ar both, in the State of Ficrida. 1 am familiar with, and acce;
the ohhigatens of registared aganit.

SIGNATURE

S1gnalurd, typed o prnted name o ragstered wpent aad e 4 snpicatia HITE Pagaieios Apert sppahirh 7equint when ramsiating) * DATE
FILE NOW! FEE. 1S $1 §O0C ... . . . Flection Campaign Financing  $5.00 May &

- Alter M_ay 1, 2006 Feﬁw'ugﬁgsssoﬁq.m i Trust Fund Contriputierr. [ Added ta Feas
Mske Gheck Payable 1o Florida Depactmient of State, | .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ESTD 7 peters THLE : [J Change A
HAHE AR, DUSHYANT NAME
STREEY ADDRLSS {1823 SW T05TH ST. STREET ADDRESS
Y -ST-1P GAINESVILLE FL 32607 Y -S1- 1P -
ne O pete e 8009 (~D0EYeRel T
BAMT HAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2I° CiTY-$T-2P
e 0] Dstae nnE 1 . Ol Change | [ Ane
NAME HANE
STREET RODRESS STRECE ADDRESS
CIFY-ST-7IP CifY-$1-2P
{1{14 1 Detele HILE ] Chanrge Foa
NAML HAME '
STREET ADDACSS STRECT ADORESS
Ciry-51-29 LATt-5T- 2P
T 3 oetete e | O Change [ Additim
RAME NAME
STREET ADDRESS SYREET ADDRESS
oITY-S7-2IP LiTY-ST- 2P
THLE T oefete e ; [} Change [ Additl
NAME NAME :
SEPELT ADRESS SIRLET ADDRESS )
CITY- ST- 7P LTY-ST- 2P !

12. | hetely cerify ihat the information supphed win this fitng dees net quality far the exemplions contained in Section 119, Florida Slakutes. 1 luriber catily that the information
indicated on s repart o suppliemental report IS true and accurate and 1hal my signature shall have the sams fegal effect as if made under oath, thal | am ar olticsr or directar
&f the corporatgn of the recelvar or trustes empowered ta execute this seport as required by Chapter 607, Pigrida Slatutes; and thal ey name appeats in Black 10 or Blbck 17
if changed, of on an allachment with an addresg, with all agigclike empowsared. !

SIGNATURE: Ducrymr Ao zl=lst 22-2on




