® FILED
2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 330027 i 01-22-2007 90111 036 ***150.00

1. Entity Name

GNANN'S LIQUORS, INC.

Prncipal Place of Businass Mailing Address R
83 NE 15T AVE 5160 LAS VERDES CIRCLE
DEERFIELD BEACH, FL 33441 APT 311

DELRAY BEACH, FL 33484

ile, A Apt. ¥, o
Sulle. Apt. #, ete. Sulte. Apt. &, elo. 01112007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-1223872 Not Applicable
Fd t d it
® Country ® Countty 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

THOMAS, DONALD J
1200 N FEDERAL HWY Streel Address (P.Q. Box Number is Not Accepiable)
STE 312

BOCA RATON, FL 33432

City FL ’ Zip Code

8. The above named entity submits lhis stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the ooligations of registered agenl.

SIGNATURE
Sgnature, Bped OF B Name of remisteren agent and Lile o appheable IHOTE Regsterea Agenl Signalure el o! whih (enstatng} DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Ennanc1ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TILE [ Change [ Addilion
NAME GNANN, TOMALIN NAME
STREET ADDRESS | 5160 LAS VERDES CIR APT 311 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 QT -S1-2IP
T [ Delele TILE [ Change  [J Addition
NAME HAME
STACET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-S1-2IP
THLE 3 Dslete TITLE [0 change [ Adeition
NAME HAME
SIRCET AUGHESS STREET ADDRESS
CITy-ST-2IP ATV -ST-219
TILE O pelete TLE [ Change  [J Addition
NAME HAME
SIREET ADDARESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
HTLE ) Detete TITLE [J change [ Addilion
NAME NAME
SIREET ACDRESS STREET ADDRESS
CITY-ST- 28 GITY-ST-2IP
TITLE 3 delete TITLE [ Change ] Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12, ! hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify ihat the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih: thal | am an officer or direclor
of the corporation or the roceiver or liuslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal, my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other |, mpowered. /
, .
<
SIGNATURE: \o 9772 e g’ // /Ci T 95427630

SIGNATURE AND TYPED GR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR Date: Davima Pnone #




