2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 406041

1. Entity Name
ORANGE LIQUORS, INC.

Jan 23,2006 08:00 AV
Secretary of State

Mailing Address

P.0. BOX 547393
ORLANDO, FL 32854

Principal Place of Business

1203 W, ROBINSON STREET
ORLANCOC, FL 32805

DO NOT WRITE IN THIS SPACE

£l

IO LD

01212005 No Chg-P CR2E034 {11705}

4. FEI Number Applied For
73-1704931 Not Applicable

5. Certificate of Status Desiret. ] $8.75 additiona)

Fos Required

5. Name and Address of Current Registored Agent

BROWNING, GERTRUD
1940 FAIRVIEW SHORES DRIVE
ORLANDO, FL 32804

TR LT

DO NOT WRITE
iN THIS SPACE

3. The above named ety submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the: obligatlons of registered agent.

SIGNATURE

Signanre, Yypad or frimed name of regrstored agent and bils £ apokcatie,

[NOTE: Regissered Agent sgnarure recired wher rentaiing) DATE

9. Election Campaign Financing

ILE NOW!! FEE IS §1 00
EILE N E IS $150. Trust Fund Contribution.

Aftar May 1, 2006 Feo will bo $350.00

$5.00 MayBa
Added to Fees

10 OFFICERS AND DIRECTCRS [

e pPs

NAME BROWNING, GERTRUD

STREET ADDRESS | 1940 FAIRVIEW SHORES DR.
cny-57-2P QRLANDO, FL 32804

SIREET ADDRESS
GiY-ST-I9

me

STREET ADDRESS
Ory-§0-7F

TRE

STREET ADDRESS
Cry-ST-2P

STREET ADDRESS
LTy -gr-2p

TME

RAME

STREET ADDRESS
LIY-57-2P

DO NOT WRITE
iN THIS SPACE

12. | hereby cenify that the information suppﬁed with this filing does not qualify for the exemplions contalned in Chapier 119, Florida Statutes. § further certify that the inforrnation
ingicated on ihis repart of supplemental report is rue and accurate and that my sigrature shall have the same Jegal effect as if made under oath; that | &m an officer ar director
of the corporation or the recelver or trustee empowered 1o execute this Teport as required by Chapter 607, Floride Statules; and that my name appears in Black 10 of Black 11 if

changed, or on anatiachment with an addresS, with all giher ke empowered, +

SIGNATURE:

[-20-Oc

CTURE AND TYPIE0 Ot PRIGTED NAME OF SIGNING OFFICER OR

Daytms Piiche K

‘ <



