2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000024627

1. Entily Name

B & B LIQUORS INC

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90091 018 ***150.00

Principal Place of Business Mailing Address HULsvv = -

4960 MOBILE HWY 4960 MOBILE HWY '

PENSACOLA, FL 32506 PENSACOLA, FL 32506 _ : .

PR R T[T I SRER AR AR AT A
Suite. Api. ¥, ete. Sute. Apt #. etc 05022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3702315 Not Applicatile

Zip Country ip Country $8.75 Additionar

d

5, Certificate of Status Desired !
Fea Required

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

TORELLI, BETHA

4960 MOBILE HWY ;-
PENSACOLA, FL 32506

T Andeewss, BEre A.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submils this statement lor the purpose al changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligationagiagem Q
SIGNATURE / 3 ﬁ L Gﬂéu)s

[Betn . Pricous

§-07)

Signature. typed m?um.i(! aame of registered agent ard g 1t applicable

[NOTE, Regisle ad Agent signaturg requitid whén ainglaning)

§<O - Do e P AY

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

It accordance with s, 607,193(2)(b), F.S., the

Due by Sep(é,nbe,. 14, 2007 Trust Fund Contribuiion Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST O peiere TITLE IZ/Change [ Aadition
AANSE TORELLI, BETH A HAME ANDREWS, 5577{ 4
SIREET ADDRESS { 4960 MOBILE HWY SIREET ADDRESS
Iy -S1-21p PENSACOLA, FL 32506 Ciry-81-2IP
TINE 3 Deleta TILE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Cy-57-2p CITY-5T-2IP
TINE O paicte TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cify-51-2IP CiTy-51-2P
THLE [ velete THLE [ conange (3 Aduition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIFY-S1-ZIP CIFY-§T-2P
TFLE O Delete HILE [ Change 7] Additign
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-7IP CITy-ST-2P
TILE O petere TITLE O change [ Additan
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-20P

12. | hereby certify that the nformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certily thal the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Blogk 11 if
changed, or on an alla

SIGNATURE: /

t
ent with an address. w;

LA,

all other like empowered

Wy X3y Soby

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINE O

Tl on Lﬁx

Ren AL wcle

CER CR DIRECTOR

Deie & /q!o'ﬁ.jumef-’noneu



