' FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 275863 03-26-2007 90068 043 ***150.00

1. Entity Name

XY Z LIQUOR, INC.

Principal Place ot Business Mailing Address

807 N FLORIDA AVE 807 N FLORIDA AVE

P.0. BOX 1714. P.0.BOX 1714

LAKELAND, FL 33801 LAKELAND, FL 33801

R L A OGN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1110558 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I ?eae.zgq l':‘}g:diti"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUGER, SHERMAN
807 N FLORIDA AVE Street Address (F.0. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
SignatJre, yped of printad name of regisiered agent and wtle if apolicable, (NOTE: Registered Ageni signature reguireq when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa}gn F'inanc‘mg 0 $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PSD O oelete TmLE PsSD [RTCrange [ Acdition
HAME AUGER,SHERMAN M AME AoeER, SHERMRN
STREET ADDRESS--BOF-NORFH-FEORIDA-AYE— sweeraoveess | /B80S BARTow> KeAD STE #3
cy-st-mP | LAKELAND, FL 3386+ oiTY-S1-2P LAKELAND FL J3gel
TILE ; [ elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP cy-si-zp
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP
THLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cay-§1-2p CITY-ST-2P
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - CHY-5T-2P - —_ .- .
TLE ’ 1 Delete TIMLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P ChY-ST-2IP

12. i hareby certify that the information supplied with this ﬂl'\né; dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or upplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rgbeiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an af en: with an address, wilhljh\er%ﬁﬂﬂﬁowered.
’ O TR
Oan o AANLL

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJDR DIRECTOR Dae Dayime Phon: &




