2007 FOR PROFIT CORPORATION

.- ~ ANNUAL REPORT (AR} FILED

DOCUMENT # /63884 Jan 24, 2007 08:00 AM
1. Entily hame Secretary of State
MCKENZIE'S LIQUOR, INC. ry
Principal Place of Business Matling Addrass
C/O WILLIAM MCKENZIE . C/0 WLIAM MCKENZIE
108S NORTH TAMIAMI TRAIL 1083 NORTH TAMIAMI TRAIL
MOKOMIS FL 34275 NOKOMIS FL 34275
uUs Us
2. Fincipal Place of Business - Na P.O Box # 3. iiing Addioss —
Suita, Apt. #, olc. - - Sude, Apl. # ofc. 15t MOORE CR2E034 (10/06)
Ciy & Slate Cily & Stale 4. FEI Mumber _ Applicd For
B ) 58-2793879 No\ pocieah
Zip Country Zo Country 5. Ceriificaie of Slatus Desired ] $8‘?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

MCKENZIE, WILLIAM E. : -
1089 M. TAMIAM] TRAIL Siroot Addross (P.C. Box Number is Mot Acceplable)

NOKOMIS FL 34275

City ) FL inp Codo

8. The above named onlily submiits this statement for the purpose of changing s roglsiored office or registored agond, o both, in the Stale of Florida. | am familiar with. and var;com
the obligations of registored agont.

SIGNATURE : - I —
Sagnabre, yped o pried nzme of regisierad agon an lide - wpakcable {NOTE Regrstured Agent sujhmtes rernaiest when rimsiarnd TATE

FILE NOW!! FEE IS $150.00 8. Eioction Campaign Financing  $5.00 May fe

After May 1, 2007 Fee Will Be $550.00 P :
Make Check Pas;a!;ie o Florida Department of Siate TrustFund Contribution. L1 Addedto Fees
10. j‘:— CFFICERS AND DIRECTORS i 11. ADDITICHNS/CHANGES TO OFFICERS AND DIRECTORS IN 1t ~
Bl DVPD 3 nuleee s O chamge [ Adgilion
WAL MOUKENZIE, JOANNE HAMI
sinet 1 apope sy | 209 BLACKBURN ROAD SIREH ADDILSS UDDO0nED1E31 ;
oiry 55 ar | NOKOMIS FL ClEy ST i 01/26/07-80052-018 15000
s DPTS 2 Delee e T chenge [ Adaiion
NN MOKENZIE, WIELIBM E NAME
sl ] psorrss | 208 BLACKBURN RGAD SIPSE T ADDFESS
GiFY-$E- 2P NOKOMIS FL CINY-S1- 8F .
HIES 1 telete i) 1 Chenge [ Addition
A NAbE
SULI ADERESS SIHLE T ADDRESS
oIy st aF il -S1-2P ‘
i ] Dejele 5l T change {3 Addition
AT NAME
STHIE T O SS SILE T B SS
CHY SE2F i e 8§ AP . ) ) )
Bl 1 Detete iHH [Conange [ Adailion
RAME WA
SHRILT DO SS SIRE 1 ARETLSS
ey ST P Gy S oap B
Wi % oetere i Change [ Addition
NAME NAUE,
STRECT ADORESE SIFELY ADDRLSS
Ciry- ST 2p § ciyosnap

12. | hereby cerify thal the information supplict with s Wing doos not qualily for the exemplions conlained in Secton 119, Florida Stalutes. | lurther senily that tho information
indicated on {his repart or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officeor or diroctor
of the corparation or the racoivar or Fuslos empowered (6 axecule this repost as required by Chapier 607, Florida Sialutes; and that my name appears in Block 10 or Block 13
il changed, of o an atﬁiuz&\wﬁm an addrezg, with & other ke empowered

W,,:, \ ) Wnrs LK onzie J-f9-07_ 94 488- 4745

SIGNATURE MG PPED CH PRI NAME CF SIGNING OFFICER OR DIRECTOR Uayteme Phope ¥

SIGNATURE: ,




