2006 FOR PROFIT CORPORATION
—~ANNUAL REPORT (AR)

DOCUMENT # P94000045538

1. Entily Name

LIQUORUP, INC.

Principal Place of Business

600 INGRAHAM AVE
HAINES CITY FL 33844

Mailing Address

1111 HOLLY HILL ROAD
DAVENPORT FL 33837

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90073 026 ***150.00

o - g

T

[EE—

R

PRIDGEN, BETTY A
1111 HOLLY HILL ROAD
DAVENPORT FL 33837

2. Pringipat Place of Busingss 3. Mailing Address
¢
(1] Halley Hett #F
Suite. Apl. #, e1d. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & Slaie City & Stale 4. FEI Number Applied For
_Mﬂ?&f: CC, 59-3304912 Not Applicable
2o 33%3 Cogy zip Country - 6. Cerlificate of Status Desired dJ $8.75 Additional
7 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Nol Acceplable)

City

FL | Zio Cods

SIGNATURE

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with. and accept
the obligations of registered agenl.

Signature. typed of praited name of regetgind agent and Lne | applicakia

(NOTE Registared Agent signaturs required when ronstalng)

DAYE

\6rida Department of Stai

8. Electicn Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deiste TILE [JChange [ 3 Additien

NAME PRIDGEN, BETTY A NAME

STREET ADDRCSS |1111 HOLLY HILL RD. STREET ADORESS

ofv-si-2p  |DAVENPORT FL 33837 CIY-S1-7IP

TLL 3 pelets TITLE [ Change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

cary-s1-21 CIFY-57- 2P
Rixis — e - - Cotetgrmr ——— gL — 1 Change T3 Andition |
NAME HRAME

STREET ADDRESS - - STREET ADDHESS -

CIY-ST1-7P CITY-ST-2IP

nIE ] pelgte TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST.2P CITY-Si- 2P

TMLE [ Delete TILE O cChange  [J Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

QY- SI-7IP CITY-ST-71P

1L 3 Delete THLE [ Change  [] Addition
NAKE HAME

SIAEET ADDRESS STREET ADDRESS

cHY-S1-21P CITY-S- 2P

SIGNATURE:

ent with an address, with ali other like empowered

12. | hereby cerlily thal the information supptied with this tling does not quality for the exemptions contained in Section 118, Florida Statules. | turlher cartity thal the information
indicated on this report or supplemenlal report is true and accurate and thai my signature shall have the same legal effect as it made under oath: that | am an olficer or director
of the corporation or the receiver or Irusiee empowered to execule this report as required by Chapter 607, Florida Statules:; and that my name appears in Slock 10 or Block 11
if changed. or on an atlac

T3-S w8 I

Mooz

AND TYPED OR FRINFED NAME OF SIGNING OFFICER OR

DIRECTOR

7 Cae Daytung Phona#




