2007 FOR PROFIT CORPORATION CeE FILED

) ANNUAL REPORT S -‘,;;.:':_.-;May 02 2007 08:00 A
DOCUMENT # 542747 PRI .-Secrgtary of State

1. Entity Name
BOTTOM LOUNGE AND PACKAGE, INC.

Principal Place of Business Mailing Address B
861 E. JEFFERSON 211 E. VIRGINIA STREET ot
QUINCY, FL 32351 TALLAHASSEE, FL 32301 US Tt
R HIIIII\IlHI\III\II\HII[II\I!HIIIImI|III
et 04262007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ., ' | 4 FEINumber - . Applied For
oA 59-3061931 © © Net Applicable

_$8.75 aaditional

- b .t . L
i, " Fea Requirad

5. Canzficaia;'bf's’tqtu's Desirdd .

6. Narme and Adduu of Current Rogistored Agent

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

. Rt AR T R

8. The above named entity submits this statement for the purpose of changing its ragisterad offlce or rag|srered agent. or betn, m :he State of Floriga. t am fami har with, and accept
the obiligations of registered agent. :

SIGNATURE . o
Signature. tyowd o printed name of registersd agent and e i appicabis (NOTE: Regatarec ADsnt SiQnaturs redurad whan renstating) . | " ° * . DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B0 5/ 0s3- J20 150,100

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees.

10, QFFICERS AND DIRECTORS - | ST ,3_‘:
it D ; T ’ 5

NAME WILLIAMS, JOHN O.
STREETADDRESS | 211 E, VIRGINIA STREET
CITY-$T- 2P TALLAHASSEE, FL

TME

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIry-Sy-2ip

TME

NAME

STREET ADDRESS
Ciry-sT-2IP

12, | hereby certify that the information suppligd with this filing doas not gqualify for the exemptions contained in Chapter 119 Flonda Statutes. | further certify tha1 the mformallon
indicated an this report or suppiemental report is true and acgurate and that my signature shall have the same legal afféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o exacute this report as requirad by Chapter 607, Flor;da Stexutes ,and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. N

SIGNATURE: Tonn O. \,0 “lamﬁ 4 ;n 07 'gsm?:zzuusw.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




