2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 20, 2006 08:00 AM

PS“EN%EAENT # PO0000010766 Secretary of State
LIQUOR LICENSE MARKETPLACE, INC.
r?rt%cipa(?lacé ;f g:;ines;; Maiting Address
4 ECLIPSE TRAIL ’ 4 ECLIPSE TRAIL
ORMOND BEACH FlL 32174 ORMOND BEACH FL 32174 | m”ll‘ (I‘ |Im ll“l mu"m Ilg] “m Mi [mm i{ﬁl ﬂ“[[m ml
2. Puncipal £lace of Busingss 3. Maling Adoress
| Suite, Apt. £, el Site. Apt. 4, alc. - 151 MOORE CR2EC34 (10/05)

City & Siate City & Slate 4. FEI Numbes Appted Far
- 50-3621511 Forhaion
Zip Cauntry Zp ‘{ Country 5. Certiicate of Status Dasired O ?g.;gq ‘i:l:‘;tmnal
: 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglstered Agent

Name
%AEETISPgEI ,T.;OAIE‘_ w Street Address (P.O. Box Number is Nat Acceptatis} D
ORMOND BEACH FL 32124

City FLT Zip Coda

TThe above named entity subrmits thes statament for the purpose of changing its registered office or registered agent, or both, in tha Siagte of Ft—ct_t‘da, | gm tamifiar with, and eccsy
the cohgations of registered agent

SIGNATURE
TORWLE. A O PN rame OF (EGrSIaTed agent end UG | spphcatle (NOTE Hegslared Agent DAL BOUIAT WIEN (BCSIBLNG] DATE

. FILE NOWS FRE 18 31800075
“After May 1, 2006 Fee Will Be $550.00
Make Chect.Payable ( Florida Depariment of St

9. Elscion Campaign Financing  $5.00 May £
Trust Fund Contnbution. 3 Added to Feas

i3

e, GFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OF FICERS ANE DIRECTORS IN 11
e PSTD B 1 Detete TWILE Ol Ghange  [J an
NAME GARRISON, TIM W - NAME
STREET ADDRESS | 4 ECLIPSE TRAIL ) STREET ADBRESS HOOnO4 73873
DTS20 {ORMOND BEAGH FL 32174 LTY-5T-29 04./04/T6-80001-010 150,00
TME 13 Deleta e Ol Change Tacm
N ’ MAME
STREE} ADDRESS J sweer apoacss
CHTY-S7- 77 Cary-5T- 2
E Mopey WiE O Changy ] 2o
NARE NAME
STREEE ADDRESS SHALES ADDSESS

L ov-stze | CHTY-ST- 2P S
TLE 3 Delete T 3 Change [ A
HAME NAME
STHEET ADURESS — STRELT ADDRISS
CrY-31-2P CITY-5T-2P
s 3 Detete ne ClChawge [ Ao
NAKE NAME
STREET ADDSESS STREET ADURESS
CHY-51- 27 CiTy-§T-2P
il 1 Deiete TILE [ 1 Change [ Acdite
NAME HAME
STRELT AUDRESS SEAEE} ADDRESS

| ciy-si-a OFY-81- 2P

14 { hersty ceruly that the informatian supplied with this fikng does net quality for the examglions contaned n Section 119, Fiorida Statuigs. | further certily that the informatior
indicated on s repornt or supplomental repon is rue and accurate ahd thal my signature shall have the same legal effact as if made under oath, fhat | am an officer or diraci.
of the corporanon or the recenver or frusies empowsared to exeguie This seport as required by Chapter 607, Plarida Statutas; and that my name appears in Block 10 or Blogk 1

if thanged, or on an aftachment with an address, with il athgf ike empowerad.
3/iz/c6 (386) 677 32585

SIGNATURE: _ ~) e




