2006 FOR PROFIT GORPOHA‘I’!ON
ANNUAL REPORT (AR}

| DOCUMENT # 155058

1. Entity Name
PIC-PAC LIQUORS, INC.

Principal Place of Business

% LEE NEAL
€603 CENTHAL AVENUE
S7. PETERSBURG FL 33710

Maiting Address

% LEE NEAL
€509 CENTRAL AVENUE
ST. PETERSBURG FL 33710

l
mumwnu [

2. Princigal Placa af Busginess

_{ 3. Mailing Address

Suile, Apt. }, ele.

Suite, ApL. #, efc.

1st iMOOHE CR2EU34 (10/05)
Ciy & Stata City & State £, FEI Numbe? - Appheo For
7 ) E §9-2593976 r_' Not Applicat
Zip Couniry 2ip Country ! . ; . $8.75 Adgtional
L ; 5. Certilicale o{ Staius Desired 8] Tes Roquired
8. Name ang Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name ! !
\ '
EJSE&L‘C]E%E-;-R AL AVENUE Strgst Add’ress {P.Q. Box Numbe!lis Net Acceptabile)
ST. PETERSBURG FL 33710 T ‘
Cay : ! Zip Code
| ; FL

the ciligatians ot registered agsnt,

8. The above narmed enlity submils {his statement for the purpase of changing s registered office ar regtstersd agat, or both,in the State of Florida. | am famidlar with, and accept

:s

SIGNATURE _ i
’,,&snalule Lyfro ot fexded wama of reqystecad agant wod e % aprheatie {NOTE: Regutered Agerk sighaswse r'gemmud wren redistatngl i DAYE
0 o '._. ' i o o
TLE}",‘;Q?O}O:: E‘;]?{lsﬁig%ggﬂ 0. B L | 9% Election Campaign Financing 55_00 May Be
; ) Trust Fung Conurioutian, o
Mapce C.heck a&i!iia 1o Flgrida l?epartmenx of S%a:e : HF e ot U Addedto Feos
1

KD G ICERS AND DIRECTORS 11, ; ADD)TlDNSiCHANGES TO OFFICERS AND DIRECTORS IN 11

ne DPT 3 tetete it { Dtheege 3 Addition

NAME MEAL, LEE NAME ' sy

STRET ADDRESS | 8608 CENTRAL AVE STREETADORESS | | U0000052%103

Ch-STZP |ST. PETERSBURG FL CTY-57- 7 3 ﬂér"ﬂ‘i A5-S0017-012 150,00

TnE ov {3 pefete TRLE : Cichemge 3 Mddition
NAME NEAL, SARA NAME ; |

STRECS ADDRESS §6609 CENTRAL AVE STREETADDRESS | %

Gy 8T-71 ST. PETERSBURG FL CITY-ST-2P ; ,

e {3 petee e ' ' Cithange 3 Addition
HAME . _ RAME : ' _

SYREEY ADDRESS SIALT ADDFESS ‘; )

CiY-s1-1% CITY-53-2F ! .

e 7 atete TIE g i O thange 3 Addition
NANE NAME i '

STREET ADDRESS SIRLET ADORESS i

CiTy-57-7p EiTY- 57-2P !

sImt 7 Detete TIE | m i Change [ Addition
NAME HAME ‘: |
STREET AUDRESS SIREET ADGRESS : :

CIe-57- 2P Cimy-§T- I | 5
WIE T Betere e : I [T thange  [J Addition |
NAME NAME ! ' ‘
STREET ADDRESS STAEE} ADDRESS ! ! !
V- S4- B GiIY-85-2P i , :

12. | herahy certify ihat the information su

SIGNATURE:

& empowerss.

e,

pptiad with this filing does not quatity for the exemplions conlaihed in Section 119, Flardda Statutes. § futther centify that the infermatian
indicated an this report or supplemental repont s true and accurale and that my signature shaif have the sams |
of ite carparanon of ihe recaiver of tustes empawered ta ex

it changsd, ar an an aftechiment with an address, with all

al sffect as if made under oath; thal | am an officer or diregtar

i
te ihis report as required by Chapies 807, F'vD‘iei?a Statutes; and that my name appears in Block 10 or Block 11
Y |

!QQ-
Yoty TS W I4707Y3

SIGHATURE AND TYPED QR PRINTED NAME OF SIGHING DFFICER DR DIRECTOR

S

y Dt Dayvmas Phons 4



