2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUIMENT # P01000024627 Jan 23, 2006 08:00 AM
1. By Name Secretary of State
B & B LIQUORS INC
Principal Placs of Busingss | Maiiing Address )
4960 MOBILE HWY 4960 MOBILE HWY
LT
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State o City & State 4. FEI Nurmber Applied For
58-3702315 Mot Apglicat
Zip Couniry ae Country 5. Ceriificale of Stalus Desired ] gi'gi l‘iﬁi‘gﬁnr‘al
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent
Name
IQOSROE%\-A%B?EQ t!@‘l" Street Address (P.0. Box Number is MNet Accepiabie) S
PENSACOLA FL 325086 -
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and acce,
the obligatons of registered agent.

SIGMNATURE

Signature, fypad of prated name of rogistersd agant and We i appicatle INOTE Regislored Agent S 2 required when o 1}l ©° DATE

i o 204

FILE NOW!I! FEE IS $150.00 . . ..
. Adter May 1, 2006 Fee Will Be §550.00 "~ -
Make Check Payable to Florida Department of State

8. Election Camgpaign Financing $5.00 May
Trust Fund Centribution. ] Added to Fess

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVST Cipelerr ] mme O ohage’  [Jae™
NANE TORELL!, BETH A NAME

STREET ADDRESS {4960 MOBILE HWY STREET ADDAESS .

OS2 |PENSACOLAFL 32508 ur-sr-29 oo BOODODZAIR3 e o

L ' [T Delete e LA S A LA bl P 0 e
NAME HAME

STREET ADDRESS STREEY ADDRESS

oTY-§T-2P CHFY-ST- 2P

TIHE . ] Dolete } BT . . T Cnange [ Aser
NAME MANE

STREET ADERESS STAEET ADDRESS

CIvY-§T-7P CITY-ST- 2P

e [ Delete g ' [ Chengs T A%
HAME MAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2P CITY-$T-2P

TiTE [T Delete ATLE 1 Change D Addei
NAME NEME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-ST- 7P

TITLE 7 Detete il [CChange A
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY.ST-7P CITY-ST-ZP

12. | hereby certify that the information supptiad with tis fing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the informaiia
indhcated on this report or supplemeantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that T am an officer or dirac
of the corporation of the receiver or trustea empowerad to executs this report as requirad by Chapter 607, Fierida Statuies; and sthat my name appears in Block 10 or Block 1
if changed, or on an aftachment with an address, with ail other like ampowere ?S-'U

SIGNATURE: Beth B Tore):  Isth /) Torcth _ ']iglo6  391-Yoky

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oate Daytime Phone #




