2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31. 2006 08:00 AM
£ Hl - ’ "

DOCUMENT # Jo9943
s oty o E Secretary of State
>
SHALIMAR LIQUORS, INC.
Principal Place of Business Mailing Address
420 EGLIN PARKWAY . PO.BOX TS
e o I ’l[m] IIII ”“I]INI m” I[III W I’Il[ m]l Iml lmi Bln m‘ml ” m]
2. Prngipal Place of Business 3. Mawng Address
Suite, Apt. #, elc. o Suite, Apt. #, elc. T 1st MOORE CRZEC34 (10/05)
City & State City & Slate 4, FE| Number e ' Applied Foi
59-2853806 HNT[;:@;;;;.-
do y Zip Countey 5. Cerfiticate of Status Desired O $8.75 aadirional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent =~
Name
:{gﬁ‘k I‘_JgTS AE E%ENUE Sieet Address {P.C. Box Number is Not Accep‘labﬁe} B T

MARY ESTHER FL 32563

City ' B FL [ Zp Code

8. The above named entity submils this statement far the purpose of changing s registered affice or cegisterad agent, ar baih, in the State of Florida. | am famifiac with, and ac:
ihe abligatians of registared agant.

SIGNATURE

Sermtuts, SYRAG OF PONCT nema of iegrstaced agent ena wie f appicants [NOTE" Rigptoiad AQR SONalure recuired whedn ensiating) DAvE
e R ERET T T A e T Tt T T T T ot T o

T FILE NOwW!l FE\EIS_ﬁ_ﬁ so.oe. - 9. Electon Campaign Financing  $5.00 may:

. /ARer May.*' 2008 FeeWmEE $.5r§«-. bt AR, Trust Fund Contribulion. [} Added o Fzcs

Make Check Payable to Florida Pepartment of State |

10, OFFICERS AND DIRECTORS i  ADDITIONS{CHANGES 70 QFFICERS AND DIRECTORS IN 11

e P 7 Deiete TIE ) [thange 727

NAME STALLWORTH, F N JR NANIE OG04 1085 ¢

STREET ADDALSS | 516 MANCHESTER RD STREET ADDRESS Ue/89/06~-80054-013 150,00

CITY-S1-2IF FT. WALTON BEACH FL 32547 LY -51-2P

THLE ST 3 Delete LE OChanee 27

NAME TEMPLE, SHIRLEY HAME

STREETADDRESS (516 MANCHESTER RD ’ STREET ATDRESS

CHY-§T-21F FT. WALTON BEACH FLL 32547 o CIY-§1- 2w i

R ve 2 paarz LE - Dienange Qe

HALE WAY, JOSEPH i NAME

STREET ADORESS | 484 ALETA AVE SIALET ADDRESS

oav-s1-20 IMARY ESTHER FL 32569 ciy-sr- 2

i O3 petgte e h [JChamge Q&

NAME NAME

SHRET ALUALSS STREET ADGRESS

CITY-ST- TP Ty -ST-27

i O3 petete TRLE O changs  Ja

NAME HAME

STRLET ADDRLSS STREET ACORESS

CITY-5T- 217 &lTY-51- 2P

HILE i [ petete WL CIChange  [J AT

NAME NAME

SIREET ADORESS STREE] ASDRESS

oTY-§T-27 CITY- §5- 1P

12. | hereby certity that the information supptied with this fling doss nat qualify fac the ékémhrioﬁsﬁ (E;ltéi;led in Section 11-9. Flacida Statutes. | f-u-tth-er certily that lhe -i(_lfuuuqﬁm'

indicaied on 1S Iepon or supplemenial reporl 1S Tug and accurate and thal iy signature shall have the sams legal sflact as if made undsr oath, that | am an olhcer or direcic

of the corporation or the receiver of lrustee empowered 1o execule 1his report as requued by Chapler 607, Florida Siaivles; and 1that my name appears in Block 10 or Block 1

if changed, or on an-atiachment with gn ador with all other ke empowered. ,
8Ge 3. 226

I

SIGNATURE: Joseph U)ﬁ\/ S w7 3L  850.359.94L



