2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # L12529

1. Entity Name
PATS LIQUORS, INC.

Principal Place of Business

4870 HIGHWAY AVE.
JACKSONVILLE, FL 322543734

Mailing Address

4870 HIGHWAY AVE.
JACKSONVILLE, ¥L 32254-3734

20071SEP 28 AM 9:50

CRETARY OF STAE
T:?\ELAHASSEE. FLORIG~

WEIRISTUATE MR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 09202007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
59-2971753 Not Applicable
Zi it Zi It it
P Country P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ALLBRITTON, LAVON
RT 16 BOX 624
LAKE CITY, FL 32055

SMITH, THOMAS L., SR.

Steet 88T ‘SOUH " EBRENE FERE Sonp

City KEYSTONE HEIGHTS FL

[e

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent. M
v THOMAS L. SMITH, SR.
SIGNATURE N%”"‘"" \’/ 1"&‘ !

SEPTEMBER 72 | ,2007

Sigratura, typed or priried name of registersd agent and tite if applicabia. ({NCTE: Regisierad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete WILE X Change [ Addition
NAVE SMITH, THOMAS L., SR. Nawe Bvrmi, THOWAS L., SR.
STREET ADDRESS | 4538 PLYMOUTH ST smesraponess | 0960 SOUTH SPRING LAKE ROAD
on-st-2f | JACKSONVILLE, FL CITV-5T-2P KEYSTONE HEIGHTS, FL 32656
TITLE D {7 pelete TITLE D f_}fcnange [7 Addition
NAvE SMITH, NANCY S. NAVE SMITH, NANCY S.
STREET ADDRESS | 4538 PLYMOUTH ST STREETADDRESS | 5960 SOUTH SPRING LAKE ROAD
CiTy-S¥-21P JACKSONVILLE, FL Giry-St-2IP KEYSTONE HEIGHTS, FL. 32656
TITLE D 53 Delete TITLE [ Change [ Addition
NAME ALLBRITTON, LAVON NAME o N N I I e s v |
STREET ADDRESS | RT 16 BOX 624 STREET ADGRESS H .17?15*.;‘;-‘-1-‘;';“_1{1 l-:r_d;'"‘:_.._'; :IE I;r.ﬁ Ly
CITY-ST-2IP LAKE CITY, FL 32055 CITY-ST-2IP s e SAS e T L
TNLE L] pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | HHurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

4 g - % 21
SIGNATURE: \% / ,gTHOMAS L. SMITH, SR.,D SEPTEMBERZ#, 2007 904-—389-1924
SIGNATLHRE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daylime Phone #

BTN



