. 2007 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED

DOCUMENT # 398829 Apr 19, 2007 08:00 Al
1. Enity Nama Secretary of State
ROY'S LIQUORS, INC. .
Principal Place of Busingss Mailing Address
720 S. 4TH STREET 720 . 4TH STREET
B B Hlljll wll ml”lm ﬂ“l “m IIN Im‘ |‘|H|‘|H |‘|u I’l’l I‘l»"’ » ’"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl, #, clc, Suile, Apl, #, cIC 1st MCORE CR2E034 {10/06)

Cily & Stale City & Stale 4. FEI Numbor i Applied For

59-1416981 Not Applicable
Zip Country Zp Country 5. Corbiicalo of Status Desired O $8.75 Addiional
Fes Requirad
6. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Registerod Agent

Nama

ANDERSEN, KEITH |
720 S. 4TH STREET Streel Address (P.O. Box Number is Nol Acceptablo)

FT PIERCE FL 34850

City FL [ 2P Codo

8. Tho above named ontity submits this statement for the purpose of changing its rogistered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Synatura, typed o prnted name of regstared agent and hile r appheable [NOTE: Ragsteraa Agent sgnature requrad whan reinstating) DATE

FILE NOW1I! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
- . . After May 1, 2007 Fee Will Be $550.00 - Trust Fund Contribution. ] Added to Fess
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 1 Delate TIE [C]Change [ Addition
wai | ANDERSEN, KEITH| e  L00000T 16460
SIRET ADDRESs | 221 GARDEN AVE STREFT ADDRESS D4/30/07-30010-001 150,00
CITY-ST-2IP FORT PIERCE FL 34982 cIry-S1- 2P
T TSD O peiete i Clchange [ Addifion
NAME ANDERSEN, DEBORAH SUE 1 e
STREET ADDRESS | 221 GARDEN AVENUE STREET ADDRESS
cll¥-si- 7P FT. PIERCE FL 34582 CIIY-SI- 2P
e [ pelete TIIE [ change  [] Addtlion
NAML o NAMY.
STREET ADDRESS STREET ADDRESS
CIY-S$1-2IP CITY-SI-7IP
TiTE ] Delete Tnie [ charge [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRE SS
CIry-S1-726f CIFY-S81-2IP
iy L Delele TILE ] Change [ Aadition
NAME NAME
STRLET ADDRESS I SIRELT ADDRESS
CITY-Si-2IP CITY-5T-2IP
T [ elele HIily [ Change ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-21P CITY-SI-2IF

12. | hereby certify thal the information supplied with this filing does net qualify for the axemptions contained in Section 119, Florida Stalulos. | further certify that tha information
indicaled on this report or supplemental raport is rue and accurate and that my signature shall have the same logal elfeci as it made under cath; that | am an officar or director
of the corporation or the receiver or 1 owared to oxecuto this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an atiachmeht wj with all other like ompowerad.
SIGNATURE: /ZFI:/A Z. ﬁne/erjen %é/d 7 772 Yb/-F6F 7
- D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D' }N:cﬁr Dats Dayima Phone #




