FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J99943 02-05-2007 90121 024 ***150.00
1. Entity Name
SHALIMAR LIQUORS, INC.
Principal Place of Business Mailing Address
420 EGLIN PARKWAY P.0.BOX 75 B ﬂﬂ 1 2 8 ?7
FORT WALTON BEACH, FL 32547 SHALIMAR, FL 32579
P T W AMCREATARERG IR ERAR A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01232007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2853906 Not Appiicable
Zip Country Ze Country 5. Cenificale of Status Desired ] feae;esq afe‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAY, JOSEPH
484 ALETA AVENUE Street Address (P.O. Box Number is Nol Acceptatle)
MARY ESTHER, FL 32569
City FL ] Zip Code

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

SIGNATURE
Sigr\afull.‘lwed of printed name of registered agent and hile i apphcabie. INOTE Reastered Agent signalure required when remstaong) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 134
THLE P [ etete L [ Change [ Addition
NAME STALLWORTH, F N JR NAME
STREETADBRESS | 516 MANCHESTER RD STREET ADDRESS
CITY-S7-2P FT. WALTON BEACH, FL 32547 CIY-ST1-21P
TITLE ST O petete THLE O Change [ Adoition
NAME TEMPLE, SHIRLEY NAME
STREET ADDRESS | 516 MANCHESTER RD SIREET ADDRESS
CITY-ST1-2IP FT. WALTON BEACH, FL 32547 CITY-ST-2IP
TILE VP O pelete WILE [ change [ Additicn
NAME WAY, JOSEPH NAME
STREET ADDRESS | 484 ALETA AVE STREET ADDRESS
Ciy-S1-29 MARY ESTHER, FL 32569 CITY-ST-2IF
THLE ) Deleie TITLE ] Change [ Addision
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST. 2ip
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTLE [Dichange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowsred {o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an gddress. with ill other like gmps ed.
SIGNATURE: VA Y A e CZ . F/Z/.éﬁg//a)é ith R ) 2607 380-314-0457

SIGNATURE AND TYPED OR PRINTED NAME OF smmry’usn[:zn OR DIRECTOR Date Daytime Phone #




