2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000010766 Feb 08, 2008 08:00 Al
1. Ennly Name S
ecretary of State
LIQUOR LICENSE MARKETPLACE, INC. l‘y
Ptincipal Place of Businass Maitling Acldress
109 SHADY BRANCH TRAIL 109 SHADY BRANCH TRAIL
T T Hll”ll’ IH ||H‘ ||w ||m ||m ||m ||m Hl“ |Im ‘ll‘l |m| HH“‘ H ‘"’
2. Principal Piace of Businass - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apt. 4, slc. 1st MOORE CR2E034 (10’07)
City & Siate City & State 4. FEI Numbe: Appled For
59-3621511 Not Applicable
Zi i .
P Country Zip Couniry 5. Certficate of Status Desired | gg.;fq&?:étionaf
§. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
GARRISON, TOM W Streat Address (P.O Box N is Not Acceptabs
109 SHADY BRANCH TRAIL reat Address { ox Number is Not Acceptabig)

ORMOND BEACH FL 32124

City FL Zip Code
8. The above named entily submits this statepnent for the purpose of changing its registered office or registered agent, or &oth, in the State of Florida.  am familiar with. and accept

=

t +
Segnrtere. lyped o prnted nanie of sug aeed agertoon te | nrplcaon, (NCGTE Regisitran Agord arnsilurt «arpirses wace sarsetabngy DATE

ILE NOW It FEE! 15°$150.00° : o
S e e . ction Ct & Fi
After May 1, 2008 Fee Will Be:$550.00, 9. Election Gammoaign Financing  $5.00 May Be
¥ ' '. [ Mg

Trust Fund Contbution. [ Added to Fees

LT -y Jiwlea " lad, i O -.

10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD L paiete F [ Ghange (] Addition
NAME GARRISON, TiM W NAME

STREET ADDRESS (108 SHADY BRANCH TRAIL STREFT ADDRESS

CTy-51-71P ORMOND BEACH FL 32174 CITY-ST-7IP

Lyt O peete TILE

NAME HAME

STREET ADDRESS STAFFT ADDRFSS

GITY-31-71P CITY-5T-21P

TILE (1 Daiete it [ Crange  [7 Addition
MAME e ] o = - } EME o ) . . )

STREET ADDRESS s - SEET ADDAESS - - = py
CITY-$1-21P Cmy-ST-7Ip

L . 3 petete HILL ) Change ) Addition
HAME HAME

STRELT ADDRESS STHEET ADDRLSS

CITY-Sr-zp LITY- 5171

TITLE O oelele IMLE [ cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 219 CITY-S1- 2P

TITE O Do TLE [ Charge (] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 20 CITY-5T- 20

12. | hareby certify that the information supplied with this fifing doas net quality for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information *
indicatgd on this report or supplemental report is true and accurate and that my signature shall have the sams legal effecl as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowared tg executs this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 19 or Block 11
if changad, or on an attachment wilh an addrass, with allSther like empowerad.

SIGNATURE: "= =t tnr 2/s) R /383¢)677-3785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caw Dayi:me Fhone &




