2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 398829 Apr 10, 2008 08:00 Al
1. EnbipMiEms S
ecretary of State

ROY’S LIQUORS, INC.
Fnecipal Place of Business Masling Address
720 S. 4TH STREET 720 S. 4TH STREET
B T I’Il‘ll HH' ‘lm ml‘ ‘l“l Hl‘”l’[ I{m Iml I‘l” |‘|Hl I”m !I ’Il‘
2. Prngipal Plage of Businowe - No PG, Bea # 2. Mahing Adgross

Suita, Apl, #, elc. Suie. Apl A otc. 15t MOORE CRZED34 {10/07)

City & State City & Stale 4. FEI Number Applied For

59-1416981 Not Apglicable
Zn Country e Coantry 5. Certficate of Status Desired O ?g.;fqﬁsﬂsional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mameg

¢5|ODSE.R4STE§-||\! S#EE—E‘T' Straet Address (P.O. Box Number is Not Acceptablg)
FT PIERCE FL 34850

City FL Zp Code

8. The above named aruty subrnits this statement for the puraose of changing its registerad office or registerad agent, or coth. in the State of Florida. | am familiar wih, and accept
the abligalicns of registerad agent.

SIGMATURE

S an e by on conred pan e of g ned fgerLua i e | arorsang AVOVE FaGisrras AZard & (irelon reauindts whior i Ll ° DATF

“FILE-NOWI!: FEE}IS $150.007
Aiter May 1,°2008, Fee. W|Il Be 8550 00
Make Check Payabie to Flarida Departmem ol State

9. Ziecton Camoaign Finarcing $5.00 May Be

Trust Fund Contmibuln. 1] Added to Fees
10. OFFICERS AND DIPECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO O Dylete e [ Change [ Aodition
NAME ANDERSEN, KEITH | NAME
STREETADDRESS | 221 GARDEN AVE STREET ADDRESS |
CITY-§T-21P FORT PIERCE FL 343982 CiTy-5T. ZiP - ‘
THE TSD  Delete TITLE ~HTT CAmki , 0] Addilon
NAME ANDERSEN, DEBORAH SUE HAME
STREFTARDRESS | 221 GARDEN AVENUE STAFF™ £NDRFSS
SHY-ST-7R FT. PIERCE FL 34982 oITY-51-2iP
I 3 Desete TICE [ Change  [] Addition
NAME HARE
STREET ADORESS $1AFE? ADDAESS
p— CITy-ST-7IP
T ’ [ Duiete THLE O Change [ sdditon
HAME MNAME
STRETT ADLRESS STALET ADDAESS
QITY-§1- 20 CITY-51-7IP
TE [ peele TILE [ Changs [ Addition
HAME NAKE
STRELT ADDREGS STREET ADDRESS
LTV -ST-70 CITY-§T- 2P
TITLE 3 paiste e [O Change [ Aadition
MELME NARE
STREFT ADDRESS STREET ADDRLSS
JITY-ST-21P CITY- §T- 2P

12. 1 hgreby certity that the informaticn suophed with this filing does not uua\ iy for the exermnctions contaned = Section 119, Florida Statutes { further certify that the intormation
indicated on this report or supplemental teport is true and “accurate ang thal my signature shali hava the same legal eiteci as f made under oath; that { am an oficer or director
o! the corporavon or tre recen\@r or trpsteg smpowered 10 execule this report as required by Chapier 607. Ficrida Siatutes: and that my name appears in Bloek 18 or Block 11
if changea, or on an attachmejt s 58, wiil1 all uther ke empowered.

SIGNATURE: ‘ " KerH & Badocren “// /N 792 /- 3099

I RyFES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa ! Daaytmo Foore x




