FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000015308 04-19-2006 90085 027 ***150.00

1. Entity Name

TOM HUMPHREY'S ABC SALES, INC.

Principal Place of Business Mailing Address )

2325 SW WOODRIDGE ST. 2325 SW WOODRIDGE ST. .

PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953 : 40[]5 344 8

e e KRGO TR
Sute. Apt. . ete. Sulle. Apl. . etc. 04132006  Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEI Number Applied For

65-1073446 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired ] ?asa';esq L’:\i‘rt’;“‘ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Roglsterad Agent

Name
HUMPHREYS, TOM -
2325 SW WOCDRIDGE ST. Sireet Address (P.O. Box Number is Not Acceplable)
PCRT SAINT LUCIE, FL 34953

W City FL | Zip Code

Sia

8. The above namad entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of régistered agent.
BN

SIGNATURE
Sigrature, typed of printed name of regsstared Sgent andt Lia i appicable. (NOTE: Regisierad Agent $3ignihse required when rewnsialing) DATE
FILE NOWIlI FEE IS $150.00 \ 9. Etection Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
| e VP e oo TE [Jcrange [ Addition
| NAME HUMPHREY, MIRANDA E R NAME
STREET ADORESS | 2325 SW WOODRIDGE ST - STREET ADDHESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34953 LN CITY-ST-2P
TiE S Delete TME P [ Change mwllion
RAME NAME THoras YowuPaleys
STREEY ACORESS : SRETADDRESS | 232§ F) WooD R DLE ST
CITY-S1-20 cIy-ST-2 obr ST {Luocieg Fl 349< 3
TITLE [ petete TITE O chenge 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2P
TITLE [J Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1. 21 CIvy-ST-2Ip
TILE [ oelete TILE [ Change [ Addition
RAME NAME
STREE? ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
e 7 Delete TmE (3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the inlormation supplied with this filing ¢oes not qualify for the exempiions contained in Chapter 119, Florida Statutes. | lurther certify that ihe information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an ollicer or director
of the corporalion or the receiver or trustes empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an addrass, yith all other like empowered.

SIGNATURE:

7~/4-200C

PRATED NAWE OF BIGNING OFFICER OR DIRECTOR Daie Deytans Phone s

BIGNATURE AND'TYP

7107295 . 020 157225 S



