FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # H66656 07-28-2008 90033 003 ***158.75

1. Entity Name

S & F LIQUORS, INC.

Principal Place of Business Mailing Address

20741 HWY 301 N HWY. 301 N. DADE CITY

P.0. BOX 352 P.0. BOX 352

SAN ANTONIO, FL 33576  US SAN ANTONIO, FL 33576

S B DRI BHTEARADACER MBI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07472008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2663047 Not Applicable
i Country ap Country 5. Certificate of Status Desired d gi';iﬁ:’:;m"al
4. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUCKIE, CHARLIE JR
38056 MERIDIAN AVE. Street Address {P.0. Box Numbar is Not Acceptable)

DADE CITY, FL 33525

City FL | Zip Code

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

SIGNATURE
Signature, typed or pnnted name ol registered agent and litle it applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2 In accordance with s, 607.193(2)(b}, F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O velete e \DP W Crange 3 Acdition
Nk GREIF, JOHN A. AN arief, Wale A
STREET ADDRESS | 13214 NEWGENT RD STREETADORESS | 26741 HWY SOt N
crv-s1-zk | SAN ANTONIO, FL onv-si-2p |\ Nade (i, AL
TILE VP ] Oelere TITLE J [ Change [ Addition
NAME GRIEF, EDWARD A NAME
STREET ADDRESS | 20741 HWY 301 N STREET ADDRESS
CITY-ST-2IP DADE CITY, FL CITY-S1-2IP
TLE T B Delete TITLE S‘/ T M Change [ Addition
NAME GREIF, WADE A NAME n(r/fufl Jheri
STREET ADDRESS | 20741 HWY 301 N srees ooress | 0 HVY 301 N
omv-st-2¢ | DADE CITY, FL cmy-81-2 e (1hy FL
THLE S 2 oelete TITLE ' [ Change  [7] Aodition
NAME SHEETS, DIXIE A NAME
STREET ADDRESS | 20741 HWY 301 N STREET ADDRESS
CiTY-8T-2IF DADE CITY, FL CITY-ST-21P
TITLE [ Detete TITLE [ Change [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiILng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repont or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr [pe empowered.
7-21-O8 259-S73 -5 T

SIGNATURE:
SIGNATURE AND JAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




