2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # 628917
v Enty N Secretary of State
BEACHCOMBER LIQUORS, INC. 05-01-2006 90408 047 ***150.00
Principal Place of Business Mailing Address
8475 MANASOTA KEY RD. 8475 MANASOTA KEY RD.
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 ) i
e W
Suite, ApL. #, ete. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
Cily & Stale Cily & State 4, FE! Number Applied For
59-1928988 Not Applicable
Zip Couniry an Couniry §. Certilicate of Status Desired O Eg'z?q::?:gio"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

UNGER, FRANK |
8475 MANASOTA KEY RD. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

. City FL Zip Code

8. The above named enlity submils his statement for the purpose of changing its registered office or registered agent, or hoth, n the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signplwe, typea of primeg name of registerec ngent and ttle if apphcabla. {NOTE: Registared Agenl gignatura requirod when renstating) DATE
T
P =il ‘ | ) ,
FILE NOWTII FEé'IS $150.00 9. Election Campalign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 11
TITLE sD [ Delete TILE [ crenge [ Addition
NAME UNGER, JUNE M NAME
STREET ADDRESS | 8475 MANASOTA KEY RD STREET ADDRESS
CIFY-ST-2IP ENGLEWOOD, FL 00000, CITY-S1-2IP
TTLE PD O Delete TITLE Clchange [ Addition
NAME UNGER, FRANK | HAME
SIREET ADDRESS | 8475 MANASOTA KEY RD STREET ADDRESS
CiTy-ST-2IP ENGLEWOOQD, FL 00000, CITY-51-21P
THLE [ oelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S§T-ZIP
LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS GTREET ADORESS
CITY-S1-2IP CITY-ST- 2P
TITLE O velete TALE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE 1 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Black 11

changed., or on an atiach I with a rass, wilh all other like empowered.
SIGNATURE: M / o/ fmk T Un 92k %5’ ﬁé 741 - $7%- 3¢5 3

SIGNATURE AKD TYPED OR Pmure?&ms OF SIGNING OFFICER OR DIRECTOR "Dale Daytime Phone #




