2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT # HE66656

1. Entity Name

S & F LIQUORS, INC.

Principal Place of Business

20741 HWY 301 N
P.0. BOX 352

Mailing Address

HWY. 301 N. DADE CITY

P.0. BOX 352

01-25-2007 90032 047 ***150.00

SAN ANTONIO, FL 33576  US SAN ANTONIO, FL 33576
N AR EAUACTR AR
Suite, Apt. #, lC Suite, Apt. 4, elc. 01182007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number | |Applied For
59-2663047 Not Applicable
Zip Counlry Zip Country 5. Certlicate of Siatus Desired 0 58.75 Additional
ee Required

6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Registered Agent

Name

LUCKIE, CHARLIE JR
38056 MERIDIAN AVE.
DADE CITY, FL 33525

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ollice or reQistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl

SIGNATURE

Sigrature. tyoed or prrved rame of iegistered agent and Litlo If applicaie (NOTE Hepsieiod Agont signature requred when feinslaing) DaTE

T
H

FILE NOW!!! FEE IS $150.00
After May 1, 2907 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may B
Added to Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE bP 3 petete TmLE [ Change [ Additien
NAME GREIF, JOHN A. NAME

STREETADDRESS | 13214 NEWGENT RD STREET ADDRESS

CIFY-ST-2iP SAN ANTONIO, FL CITY-SI-2P

TILE VP 1 Defere TITLE O Change [ Addition
NAME GRIEF, EDWARD A NAME

STREET ADDAESS | 20741 HWY 301 N STREET ADDRESS

CIry-s7-2iP DADE CITY, FL CITY-§7-21p

TITLE T 7 Detete TLE O change [ Acdiiien
NAME GREIF, WADE A NAME

STREE] ADDRESS | 20741 HWY 301 N SIREET ADDRESS

ciry-s1-2ip DADE CITY, FL CITY-$1- 21P

TImLE S [ nelete TITLE Clchange [ Addition
NAME SHEETS, DIXIE A HAME

STHEET ADDRESS | 20741 HWY 301 N STREET ADDRESS

Ciry-$1-21P DADE CITY, FL CITY ST 2P

THLE O oelete ThLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP oIty S1- 2P

TITLE O elete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S1-21P CITY- S 4P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowared to exacule this report as required by Chapter 807. Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or 0n an attachment with an addregs, with all other iike empowered.
e e 7 - - -
SIGNATURE: X M s, el K S Fr-0

smMAmREA:gun oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone *
——




