2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

ecretary of State

1. Entily Name
JIM S DISCOUNT BEVERAGE, INC.
Principal Place of Business Mailing Address b 3
410 SOUTH ORANGE AVENUE 410 SOUTH ORANGE AVENUE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
T s IR ACCA AR AR
‘ Dagsy tn| £.0. Gox 94467
Suite, Apt. #, etc. ] Suite. Apt. #, etc 04112006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
OniedO Flem it slond  FL | 593573802 Not Applicable
Zip Counlry Zip Country " o . $8.75 additional
3 a 4 é L 20 Oe 5. Cerilicate of Status Desired O Poe Raquiredl ona
6. Name and Address of Current Reg:stered Agent 7. Name and Addrass of New Reglistered Agent
Narme

TE, HOR L

Te, Yog

Street Address (|5.O‘ Box Number is Not Acceptable)

)

3ubqd GerheR Bo\xsq L&me

“Owiedd |, FL

| Zip Code

166

. 8. -The above named entity submits this statement for the purpose of changing its regisiered office or reglslered agent, "or both, in the State of Florida. | am Iamnllar wnlh and accep!

the obligations of registerpd agent.
sxGNATURF/o 7 ;é 7 —

Signature, typed o printed name of reqy(ed agenl and title il applicatle.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O telele TIME [Dchange  [] Addition
NAME TE, HOR L 3469 Gerber Dm‘hf [ T
STREET ADDRESS , STREET ADDRESS
CITY-ST-2I° GRE-EN-GGN‘ESF‘RJNGS—EL—GEM&O s 04;1—,6{0 CiTY-ST-ZiP
TITLE DVST O oelete TILE [ change [ Addition
HAME TE,KHENG  3ubqd (Gerbrr L NAME
HG-EETTHORANIE-AVENUE -
STREET ADDRESS O Qdo, L STREET ADDRESS
CITY-SE-2IP 32764 | om-sap
e O vetele e [Jchange T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-71P
THLE [ petete THTLE (I cChange [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 2] Delele ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST. 2
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

12. | hereby cerlily that the inlormation supplied with this fllmg
indicated on this report or supplemental report is true an

changed, or on an atlachment with an address, with,all ather like empowered.
SIGNATURES: ~AlrD &"4 e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
] $ accurate and that my sighature shall have the sarme legal effect as it made under oath; that f am an officer or director
of the corporation or the receiver or frusiee empowered to execute this repori as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

sigfuaTURE AND TYPED OR Pn)ﬁ'eo NAME OF SIGNING OFFICER OR DIRECTOR

tfcafor (504)438.-4189

Dayismne Phone #




