2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 23,2007 8:00 am
DOCUMENT # 738606 S S
17 Enlty Name ecretary of State
NO WHERE BOTTLE AND SOCIAL CLUB, INC. 01-23-2007 90024 001 ****61.25
01-23-2007 90024 Q02 *****g 75
Principal Place ol Businass Mailing Address
5011 W. HILLSBORO BLVD. 5011 W. HILLSBORQO BLVD.
C?CONUT o R H"”‘ ‘llll Hm ‘l”l IM ||H| |”Hm\ Mwm |‘|H |‘|H MH"“’ ’ll’
2. ;Princmal Place of Business - No P.O. Box # 3. Mailing Addross
»
Suile, Apt # olc Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
58-2001242 Nel Applicable
Zip Country Zip Couniry 5. Cerlificale of Stalus Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamc
LAWRENCE, JAMES St Address (F.0. Bux Numbot is Mol Accepiabie)
5011 W HILLSBORQ BLYD
COCONUT CREEK FL 33073
Cily FL Zip Code

8. The above named entity submits this slalemaent for the purpose of changing ils regisiered office or registered agent, or bolh, in the Siale of Florida. | am lamiliar with, and accepl
lhe obligations of regislorod agonl.

e

SIGNATURE
Slgnalure, yped or prnlad name ot feasiered agenl s bl applcable NOTE Hesieren Ager! saratu reaured waen seestatng) LIATE
FILE NOW: FEE IS $61.25 9. Elegtion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution L1 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
Tttt PVD ] Delete M O change [ Adehilion
NAME LAWRENCE, JAMES NAMI
SIREETADDRESS | 5011 W HILLSBORO BLVD. SIGELEADIRI S5
CIY STIP | POMPANG BCH. FL CHY S1 A
TMLE hps} ] Dalete ni [T change [ Aduilion
NAME LENARD, THOMAS NAMI
SIRMETADDRESS | 5011 W HILLSBORO BLVD. SINLADDHESS
CHY 81 2P POMPANG BCH. FL Y ST 2P
T sD ] Delete 1t O] Change [ Addilion
NAME LENARD, PENELOPE NAM
SIRIITARZE B0t W HILLSBORO BLVD - Atk AGUHE .- —
CIFY SE-71P POMPANO BCH. FL CIY St AP
1t ] Delele 1 O Change [T Addition
NAMI NAMI
STREE ] ADDRESS SIHCETARDRESS
CIY 8140 Gy ST /P
T [ Delele T [ change [ Addition
NAMI NAME
STREET ADDRESS SIRNTADDR 55
CITY ST-2IP CIY §1-71P
e (] Delele 1 [ Change (] Adaition
NAME MNAMI
SIRFFT ADDRESS SIREFT ADDRESS
CIY s1-2IP CITY -ST-71P

12. 1 hereby cerlify that the infermation supplicd wilh this liling does not qualily for the exemplions conlained in Scclion 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; lhat | am an officer or director
of the corperalion or the receiver or ruslec cmpowered to execule this report as required by Chapler 617, Florida Staluies; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilh an addres th all other like empowered.

sianature: 2 THoMAS LEFARD /_//Zé 7 FEE 3356

E1GNATURE ARD TY PED'QE PRINTED NAME OFSIGRING OFFICER OR DIRECTCH Daybirae Phang 4




