2006 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # Jease4 Jan 27, 2006 08:00 AM
1. Bty Name Secretary of State
MCKENZIE’S LIQUOR, INC.
Principal Place of Business S _Mz;hn;; Address
C/O WILLIAM MCKENZIE C/O WLIAM MCKENZIE .
1082 NORTH TAMIAME TRAIL . 1089 NORTH TAMIAMI TRAIL !
NOKOMIS FL 34275 NOKCOMIS FL 34275 i
s < | ARSI
2. Principal Place of Business B o 3. Maling Address T -
Suite, Apt. #, etc. ) S Suita, Aot #, el o ) 1st MCORE CR2E034 (10f35)
City & Stat T Cily & Stat ) o 4, FEIN | Apphed For
y & State v & State umer 59-2793879 % 7 %No? ’; o
ap Country Ze Countsy 5. Certificate of Staws Desired O ?eae‘gesq S;:S:(;ﬁonai
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S MName o )
y(%gEﬁlzgi’Mmﬁit{?gAiEL Street Address (P O Box Mumber is Not Acceptable)
NOKOMIS FL 34275
City ) FL l Zip Code

8. The above named gnlity submits this statement for the purpase of changing its registered oftce or regisiered agent, or Goth, in the Stale of Fonida. 1 am Jamiliar with,-_and accey
the obligations of registered agent.

SIGHATURE

Signuiine Y0t of PHnted rarhe O FBrsletd zgont and TG # Atphcabin (NOE Regraluier Agert signaiues twused when winsialing) QATE

.+ FILE NOW!N! FEE IS $15000.°

.. After May 1, 2006 Fep Will Be $550.00
Make Check Payable to Florida Department of State

oo . 9. Election Campaign Financing  $5.00 may =
Trust Fund Contribunen. [ Added 1o Fees

10. CFRCERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 17
(3 oven O patete THLE T change [ Adms:
HAME MCKENZIE, JOANNE NAME
STREET ADDRESS | 205 BLACKBURN ROAD STRECT ADORESS
¥ 3
o512 |NOKOMIS FL w5129 g AHERARASEE L i cn g
— . o — A T A
AME MCKENZIE, WiILLIAME NAME
STREES ADDRESS | 208 BLACKBURN RCAD ) @ STRECTAQDAESS
OF-31-20 INOKOMISFL ATV -5T- 2P
HIE - T peee e O] Cuange [ aess
NAME o o . _ _
STREET ADURESS STREET ADDRESS
Y-S 2P ary.§t- 5P
TTLE o ' L2 Detete e [ Change A
NAME MM
STREET ADURESS SIREET ADDRESS
{ Girestap LTy -5T- 2P
e C Ooskes  § e ] Change [T Awr
NAME NAME
STREET ADDRESS o SYREET ADORESS
CiTY- §T- 2P LTy -S7-2P
{t(3 o T Delete THLE - JChange [Jan
HAE NAME
STREET ADDRESS STREET ADURESS
ore-85-29 LY. S5 7P

12. | hereby cenity thal the informabion supched with this liling does not quaity for the exemptions comained in Section 118, Florida Statutes. | further certify that the tdanation
indicated on this report of supplemental repont is true and acturate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direc i
of the corporanon of the receiver or iruslee empoweres to execule this 1epoit as required by Chapter 607, Florida Statutes; and thak my name appears in Black 10 or Block 1
i changed, or on an attachmend with an address, Jith all cther ke empowered

Vit e [T Kenele _SR20G (ow) Y5547

AME CESIGNING OYFICER OR CIRECTOR T Date Mavima Phang ¥

SIGNATURE:




