2008 FOR PROFIT CORPORATION ™

ANNUAL REPORT

FILED |
Apr 17,2008 08:00 A

DOCUMENT # P04000154414

1. Entity Name

A & A DISCCOUNT LIQOURS AND BEVERAGES INC

Secretary of State .

Mailing Acdress

4345 SW 45TH CT
OCALA. FL 34474

Principal Place of Busingss

2331 NWI0TH ST
OCALA, FL 34475

DO NOT WRITE IN THIS SPACE

=

TR ARG RN

CR2E034 (11/05)

03042008 No Chg-P

4. FEI Number Applied For

41-2159751 Not Applicable

i . ) $8.75 Addiitional
8. Certricate of Status Desired d Foo Reguired

6. Name and Address of Current Registerad Agent

PRASAD, DIAL
4345 SW4STHCT
OCALA, FL 34474

‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuits this statermert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature. fyped of printad name of regisiersa agent and wtle i applicaole

{NOTE. Regisierea Agent s.gnatura required whan ramstaiing) DATE

FILE NOWI!! FEE IS $150.00

-After May 1, 2008 Fee will be $550.00 Trust Fund Conteibution.

9. Elaction Campaign Finar{cing

$5.00 May Be
Added to Fees

HNNEnd 21

10. QFFICERS AND DIRECTORS |

TITLE P

NAME PRASAD, DIAL
STREET ADDRESS | 4345 SW4STHCT
CITY-ST-2IP OCALA, FL 34474

TTLE

NAME

STREET ADDRESS
CiTy-S1-20P

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-S1- 2P .

TITLE
HAME
STREET ADDRESS
CITY-§7-2IP v

s

O5/01/08-80014-016 150,00

e

DO NOT WRITE
IN THIS SPACE

1

12. | hereby certity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
- of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statuses; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address. wih all other like empowered.

SIGNATURE: 1)/’60@ rewd 8

¢ 5ol 352- 61 - 3848

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daynme Pnone &




