2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 11, 2007 8:00 am

DOCUMENT # 628917

1. Entity Name

BEACHCOMBER LIQUORS, INC.

Principal Place ot Business

8475 MANASOTA KEY RD.
ENGLEWOOD, FL 34223

Mailing Address

8475 MANASOTA KEY RD.

ENGLEWOOD, FL 34223

B

Secretary of State

07-11-2007 90076 005 ***150.00

[

JRTRBRITAEA

2. Principgl Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1928988 Net Applicable
Zi Count Zi Count iti
P ountry ® euntry 5. Cerlifcane of Staws Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- MName

UNGER, FRANK |

8475 MANASQTA KEY RD.
ENGLEWOOD, FL 34223

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed ol printed name ol regisleud agenl and 1o it apphcabls

(NCHE: Registared Agen| signaluse reuuired wien ieindfating)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Finansing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD [ oetete TTLE [ change [ Addition
NAME UNGER, JUNE M NAME

STREET ADDRESS | B475 MANASOTA KEY RD STREET ADDRESS

CITy-51-2P ENGLEWOQCD, FL 00000, CiTY-ST-2iP

THLE PD 3 Delele TITLE [ change ] Addition
NAME UNGER, FRANK | NAME

STREET ADDRESS | 8475 MANASOTA KEY RD STREET ADDRESS

cy-ST-2IP ENGLEWOOD, FL 00000, cITY-81-2P

TILE O velete TITLE [O change [ Addition
NAME MAME

STREET ADDRESS STREET ATIDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ elete TITLE [ Change [ Additicn
HAME HAME

STAEET ADORESS STREET AUDRESS

CY-ST-2P CITY-§T-ZP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-87-2F CiTy-sT1-21P

TITLE O pelete TILE O Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF Cy-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an ofticer or director
of the corparation or the receiver of trustee empowered to exccute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowered.

Omu/ f':h\n k j; Uu?er

SIGNATURE:

7/7/0 7 9H- 74P

SIGNATURE ARD TYPED OR P

ED NAME OF SIGNING QFFICER OR DIRECTOR

Daytme Phona i

V




