2006 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
Jul 07, 2006 08:00 AV

DOCUMENT # S42747 -

1. Entity Name

BOTTOM LOUNGE AND PACKAGE, INC.

Secretary of State

Prnncipal Place of Business

961 E. JEFFERSON
QUINCY, FL 32351

Mailing Address

211 E, VIRGINIA STREET
TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

MAFO MR RO

Q7052006 No Chg-P CR2E034 {11/05)

4. FEI Numbar Applied For
59-3061931 . Not Appticable

i ; $8.75 Addttional
5. Cartificate of Status Desired O Fos Raqurrad

6. Name and Address of Currenmt Registered Agent

WILLIAMS, JOHN O.
211 E. VIRGINIA STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent. or boih, in the Siate of Florida | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signature. typed or orinted name ol regrstetad agenl and tie if appkcable

(NOTE: Ragsiaraa Agent signature réquired when rensiaung) -DATE

FILE NOWI!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Added to Faes corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS [

TITLE D

NAME WILLIAMS, JOHN Q.
STREET ADDRESS | 211 E, VIRGINIA STREET
CIrvy-51-2P TALLAHASSEE, FL.

TITLE

NAME

SIREET ADDRESS
CITy-ST-ZIP

THLE

NAME

SIREEI ADDRESS
CIry-ST1-2IF

ETLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TTLE

NAME

STREET ADDRESS
Ciry-Sr-2ip

TITLE

NAME

STREET ADDRESS
CITY -ST-ZIP

. noonsenenT
HATTAOR-EON10-019 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath that | am an officer or dirgctor
of the corporalion or the raceiver or trustea smpowered to axacule this report &s required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an atiachment with an address. with all other like empowerad.

1-5-006

SIGNATURE: ‘I N

IE OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phore




