FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 248975 ST 02-13-2006 90042 042 ***150.00

1. Entity Name

VARIETY LIQUORS INC

Principal Place of Business Mailing Address
290 EGLIN PKWY C/0 C.W. CLARY .
FTWALTON BEACH FLA, 32549 S P.0.BOX 778

SHALIMAR, FL 32579  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
- 59-0858868 Not Applicable
Zp Country Lo Zip Country 5. Certificale of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARY CHARLES W
3 OLD FERRY ROAD . Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579 :
! i AN
City FL Zip Code

8. The above named entity subrmits this statament for the purpose of changing ils registerad office or registered agant, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

K

SlGNATdRF
X Signature, typed of ponles Name i regisieied agent and utle it applcable {NQOTE Fegisiersd Agant siguature iegquired whan rensiating) OATE
FILE NOWI!! FEE IS $.150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
. ;" -
10. o OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  F- [ PD ) T Detete mLE [ Change [ Addition
NAME CLARY,CHARLES W NAME
STREET ADCRESS | 3 OLD FERRY RCAD STREET ADDRESS
CITY-5T-2IF SHALIMAR, FL 32579 CITY-ST-2IP
TITLE O pelete TILE (7 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE . O petete e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-57-21F
miE [J palete TITLE [ Changs [ Addition
NAME HAME
STREET AODRESS ! STREET ADDRESS
LTy -ST- 2P CITY-$1-2IP
THLE [ Dalele TILE I change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-S1-2ZIF
HILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUTY. ST 2P CITY-87-2Ip

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ < hav w £ eony élbq‘ Dle Qs 43- (338

SIGNATURE AND TYPED OR FRINTED NAME OF E!GNINGFFICEH OR DIRECTOR Date Daywuma Pnone &




