' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000033908

1, Enlity Name
BARRY'S | LIQUORS, INC.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90372 003 ***150.00

MCINTIRE, BARRY
1075 LOWRY AVE
LAKELAND, FL 33801,

Principal Place of Busingss Mailing Address
740 N WABASH AVE 1075 LOWRY AVE
LAKELAND, FL 33815-1188 LAKELAND, FL 33801

Suite, Apt. #, elc. Suite, Apt. #, eic. 03312006 Chg-P CR2E034 (11/05)

City & State - City & State 4, FEI Number Applied For

04-3630335 Not Applicabla
Zip Country Zp Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

S City

FL Zip Code

the ¢hligations of registered agent.

8. Tha above named entity submits this statement for the purpase of changing its registerad office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE .
Signatuse. typed of printed nama of registared agam and title | applicable. {NOTE: Registarad Agem signature reguired whan renstaling) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e [ 3 Delete TLE SecRexhr a T EASUR € £] Change m.&duixion
NAME MCINTIRE, BARRY NAME MAR{aRIE %03 ‘s
STREET ADDAESS | 1075 LOWRY AVE smeeTa00RESs | /4 757 LOWRY AUE
OIY-ST-2P | LAKELAND, FL 33801 ovsre | LAKELAVD, T 3380/
TITLE 3 pelate TME [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TnE 1 Deletg TME [Dchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§T- 21 CITY-ST-ZP
ITE ' O Dulets Tine O crange [ Addition
NAIE NAME
STREET ADDRESS STREET ADGRESS
CHY-6Y-2P CHTY-ST-IIP
e O Delste TITLE Clchange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
ciry-g1-2p CITY-53-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T1-2IF CITY-ST-2IP

_ changed, or an an attachment with an addrass, with all other like smpowered.

SIGNATURE:

12. ) hereby certify that the information supplied with this fitng does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




