2007 FOR PROFIT CORPORATION FILED ]\J[

ANNUAL REPORT Feb 01,2007 08:00 A
DOCUMENT # H54109 ; Secretary of State

1. Entity Name
TRU-DOR LIQUORS, INC.

Principai Place of Business Mailing Address
303 W. MCCLENNY AVE. 303 W. MCCLENNY AVE,
MACCLENNY, FL 32063 MACCLENNY, FL 32063

LT

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopieaFer

59-2518420 Not Applicable
i . $8.75 Additional
8. Certficate of Status Desired | Foo Required

8. Name and Address of Currant Ragisterad Agant

35628 15T ROAD DO NOT WRITE
O'BRIEN, FL 32071 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o pnniad name of ragistsred agant and tile f applicable (NOTE: Ragiarad Agent signatura required whan renstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. OFFICERS AND DIRECTORS [
TIE P
NAME TRULUCK, MARVIN E
STREET ADDRESS | 22628 81ST ROAD LONNONG1 4203
CITY-ST-2IP O'BRIEN, FL. 32071 0206 /0T-20045-012 150,00
TITLE
NAME
STREET ADDRESS
Ciry-ST1-2p
TITLE
NAME

Pl DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-§1-2P

TIME

NAME

STREET ADDRESS
CIry-ST-2IP

12. | hersby certify tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Biock 111
changed. or on an attachment with an address, with all other like empowerad.

o _
SIGNATURE: { p—" //300" I5t T3 0

TURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytme Phona #




