2007 FOR PROFIT CORPORATION _ |
ANNUAL REPORT (AR) ] FILED |

DOCUMENT # F89249 Apr 25,2007 08:00 A
1. Enily Namo Secretary of State
SKYWAY LIQUORS, INC,
Principal Place of Busincss Mailing Address
12006 INDIAN ROCKS ROAD 12006 INDIAN ROCKS ROAD
LARGO FL 33774 LARGO FL 33774
2. Principal Place of Businass - No P Q. Box # 3. Mailing Addross
Suitg, ApL. #, te, Suiie, Apt. #, olc. 15t MOORE CR2E034 (1 0/06)
City & Slato City & State 4. FEI Numbaor Appliod For _
59-2197866 Not Applicable |
Zip Country op Couniry 5. Certificato of Status Dasired O $8.75 Addgional |
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent ‘

Marnea

SEYBOLD, TOM | |
12006 INDIAN ROCKS ROAD Stroot Address {P.0O. Box Number is Not Acceptable)
LARGO FL 33774

City FL Zip Code

8. The abova named anlity submils this stalement for the purpose of changing its registerad ofiice or registerod agent, ot both, in tho Stale of Florida, | am faméliar with, and accepl
the abligalions of registered agent.

SIGNATURE

Signature, lypad or printed nama of regisierad agent and lille 1 applicanly {NOTE: Ragistered Agent s gnatum required when raunstatmg) CATE

FILE NOW!I! FEE IS $1‘50.bo o
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Addedto Feas

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

. DVS C oelete i [ change [ Adeilion
NAME SEYBOLD, IRENE M NAMI

SIRET ADDRESS | 7212 80TH AVE, N STRELT ADDRESS ST

CITY-ST-7IF ST PETERSBURG, FL 00000 CIY-8- 211 I-Ig“_;jl—il;%;;i;%%i]ﬂéﬁ’%? iEDDB 15'] l Ua

nr DPT 5 Detelo L Ol cnange [ Addilion
NAME SEYBOLD, TOM NAMF

STRETT ADDRESS | 7212 60TH AVE, N STREEL ADDRESS

GITY-S1-41P ST PETERSBURG, FIL. 90000 CITY-S1-2IP

e [ Delele TI{r3 [ Change ] Addilion
NAM. . - NAME T

SHREE T ADDRS S5 STREET ADDRESS

CIY-ST-21p CHY-81- 21

TS [ Delete it Ol change [ Addition
NAME NAMI.

STREET ADDRESS STRELT ADDFE.SS

CITY-ST-71 CITY- §5- 21

WL [ Delete LTS D change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDAESS

ClyY-sl-2ip ' CTY-SI-4°

THLE ] Delele i [J Change  [] Addilion
NAME NAMI

SIREET ADDRFSS STREET ADDRESS

OilY- S1-21P CITY-St-2IP

12. | heroby cerlily thal tho informalion supplicd with this liling deos not qualify for the axemplions conlained in Section 119, Florida Statutes. | further certify Lhat tho informalion
indicaled on Ihis roport or supplemental report is true and accurato and that my signaiure shall bave the same legal effoct as if made under oath; that f am an officer or director
of tho corporalion or 1ho receiver or trustee empowgred (o excculo this report as required by Chapilor 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment? wilh an addrg th aJl pthor like ampowarad.

SIGNATURE: 2 245 ‘//5/7 727-505-2/31

Vo or. = B WP
SIGNATORE AND TYPER QRPRINTED NAME OF SIGNING OFFICER OF DIRECTGR 7 /Deae Davtire Pione # 1




