2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2007 8:00 am

DOCUMENT # P0O0000010766

1. Enlily Name

LIQUOR LICENSE MAHKETPLACE, INC.

Secretary of State

02-27-2007 90006 020 ***150.00

Principal Placo of Businass

4 ECLIPSE TRAIL
ORMOND BEACH FL 32174

Mailing Address
4 ECLIPSE TRAIL

ORMOND BEACH FL 32174

IR TAR BRHAN

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
103 3SHARLY Bravey TRAIL 109 SHADY BRra~elr FRq1C

Suile, Apl. 4, elc. Suile. Apt. #. ¢lc, 1st MOORE CR2E034 (10,,0"5)

City & State Cily & Stale 4. FEI Number Applied For

OR monr O B tdcy ; ~ L ORMe~wp Bhaey, F— 59-3621511 Not Applicable
Zip Country (/S5 &) Zip Country 2 § 4 ) . $8.75 Additional
X D | -
32 | 7 L| 3 217 &, , 5. Cerlificale ol Status Desire (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GARRISON, TOM W
1097 Syapy &@ven
ORMOND BEACH FL 32124

7ol

/

T om v, GARRISeA)

Strect Address (P.O. Box Number is Not Acceptable)
la? SHaoy BRacveH T2A1-

FL*5%

o
Y OR m amo B Aq ¢ p

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or bath, in the State of Florida. | am [amiliar with, and accept

Ihe obligations of registered agent.

SIGNATURE

2/ 162007

Signalura, Ypea of Dnteq Aame o regislercs agent and lile r pplcable.

(NCTE Regstered Agenl signalure required when reinstaing)

DATE

FILE NOW™! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

| o

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O Delete T PSTD EThange [ Addition
NAMI. GAHRISON, TIM W NAME ToA L. énm iSe A
st LT ADDREss | 4 ECLIPSE TRAIL SIRTTADDRESS | o @ SMA0Y BRAVEH TR4IL
orv-st-zp | ORMOND BEACH FL 32174 CIY-ST. 7P ORmann B Eacel FU 3217 '{
THE ) Delele T ! [ Change ] Addilion
NI NAML
SIREE | ADDRESS STHIET ADDRESS
CITY-ST-ZP CIY-51-2IP
HILE ] pelete 1me [ change [ Addition
LN A o - - - .
SIRLET ADDAESS
CIIY-S[-2P CIY-51- 2P
TILE 7 Delele e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREL] ADDRESS
CIrY-S1-2IP CITY-S1-7IP
FILE O pelete T [ Change [ Aadilion
NAME NAME
SIRIET ADDRESS SINEET ADDRESS
CIY-31- 7P CY-$T-2IP
I [ pelete ninr [ change  [J Addition
HAME NAMI
SIRLET ADDRESS SIREET ADDRESS
CITY-ST-21P CITy-S[-2IP

12. | hereby cerlify that Lthe infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this reporl or supplemental report is rue and accuraie and thal my signalure shail have the same lagal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE:

2/14/07 [384)672-327-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Data 'ﬁayl-me Phooe #




