' FILED
2008 ANNUAL REPORT (AR ' 4 Sep 08, 2008 8:00 am
e

DOCUMENT # 275863 cretary of State

- Enity Name 08-19-2008 90004 002 ***550.00
XY Z LIQUOR, INC.

Principal aaﬁé 5! BI s;‘nesannrw WA 1 Mailing Address ‘\”ﬂ
- ———RAEAEEOMTTERTY

P.O.BOX 1714 P.O, BOX 1714 .
e o A A AR
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2109 DumBARTeN WAY
Suite, Apt. #, elc. Suite. Apt. ¥, Bic. 2nd MOORE CR2E034 (4/08)
Cily 8 State City & Slate 4. FEI Number Appiied For
Zip Country Zip Counry . ; $8.75 additionat
o _ 5. Certificate of Status Desrre? _D Foo Reguitod.
6. Name and Address of Current Reqistered Agant 7. Nemo and Add of New Regl Agent

Name

AUGER, SHERMAN . e .
1 Agdregs (P.C. Box N r is Nat Acceptgble}
LAKELAND FL 3as0s /362 Sarioy ngfsue, JE8 ANy Eoris 8 iRecE
33813

__[= L35,

8. The above named entity submiits this stalemant for the purpose of changing its registered ottice or registered agent, or both. in the Stale of Florida. | am famifiar with, and accept

the ctiligations of regisierdd agent.
DaTE

I SIRCAT [N ANl rEntaLng)

SIGNATURE

SHgriTae, i oF UG PR e O Jegestered QL YT 1T ¢ 2l 3 {MNOTE R Jisteres,

5.607.193(2Kb), F.5., alows for the waiver of the $400.00
|ate fee. By checking this box, the corporation ceriifies il
didt not receive prior nolice. Fee o fita is $150.00. L[]

9. Election Campaign Fimancing.,  $5.00 May Be
Trust Fund Contriation. (] Added to Fees

v QFFICERS AND DIRECTORS 110 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSDy;. O verete me psD Change [ Adcitin
AUGER SHERMAN M e SHERMAN AuGER £
STREFT ADORESS | 1805 BARTOW RD STE 3 swert aoeess. | /862 SRADY KNOALS Cirec
arv-siap |LAKELAND FL 33801 oSt ) swELAND O FL. 33313
TLE [ Delete MLE O cChenge (3 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Y5528 ov-51-2p
Tt O petete e O cmange [ Addition
NAME : HAME' =
STREET ADDRESS SIREET ADDAESS
CIY-$1-20 CIry-St-2p
e O Gerse L D Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
Ciy-ST-20 CiTy-51-21
mE [ Oetete e {JChange [ Adition
NAME NAMF
STREET ADDRESS SIREET ADDAESS
CITY-S3- 2P City-31- 20
TILE 3 Detete me [ Crange £ Agaition
RAME NAME
STREET ADDAESS STAEET ADURESS
CITY-51-21F Ciry-31-2IP

12. | hereby certity that the intormation suppied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the inlormation
indicated on ihis repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of Ihe corporation of the receivar or trustee empowered 1o execule this report as ycr\apte: BO7. Fiorida Siatutes; and that my name appears in Block 10 or Block 11 1

changed, or on an anaffm with an address, with Mreﬂ.
SIGNATURE: C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DPRGERON DIRECTOR Date Gayame Prone «




