2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ ‘ FILED

DOCUMENT # P0209004Y304 Apr 27,2006 08:00 AN

1. Entity N
OKLAWAHA LIQOURS INC Secretary of State

Principal Place of Business Maifing Address

13520 EAST HWY 25 13520 EAST HWY 25
P.Q.BOX 1010 P.C.BOX 1010
OKLAWAHA, FL 32183 . OKLAWAHA, FL 32183

AT AEAR AR e

04242006 No Chg-P CR2E034 (11705)

DO NOT WRITE IN THIS SPACE + FENamer Arpea T

82-0563909 Nat Applicable
; $8.75 additional
5. Certificate of Status Desired & Fee Required

€. Name and Address of Current Registered Agent

02 e asa VER DO NOT WRITE
CILAWATA,FL 32179 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or rogisterad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typet or printed name of ragisl;-éd ;gél;xd trlje ir;ppr'ncabie. ) l‘riDTE- Registered A;:e;r signature requ}red when reir;sraﬂnn) ﬁATE
_ o Financ 453
9. Election Campaign Financing $5.00 may Be HDGDE}DS‘? pod
mf %Eyﬁ?%%gi:ﬁilaif;lg '2353_09 Trust Fund Contribution. {1  AddedtoFees {5104 Db*Bﬁﬂl 8"’3 ih 158 « 15
10.  OFFICERS AND DIREGTORS T -
TIE P
NAME RUPNARAIN, MUNIE R

STREETADDRESS | 9982 HWY 464C
cy-ST-28 OKLAWAHA FL 32179

TE 8

NAME TULSIDEL RUPNARAIN
STREETADDRESS | §882 HWY 484C
CITY-5T-2IP OKLAWAHA, FL 32179

TME
KAME

ez DO NOT WRITE

m o IN THIS SPACE

HAME
STREET ADDRESS
CITy-St-ap

TE

HAME

STREET ADDRESS
CHY-ST-2p

TME

NAME

STREET ADDRESS
CITY-51-2p

12 | hareby cemg that tha information supplied with this filing does pot qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental is true and ac: te and that my signature shall have the same legal effact as if mades under cath; that | am an officer or director
af the corporation or the recelver or trugfee em te this report 8% requirad by Chapler 607, Florida Statutes; and that my nama appears/n Biock 10 or Block 11 if

changad, or on &n attachmant with ddre i ik empowered /
« 6
Date

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED muazf:p SIGNING OFFI IRECTOR I ] ] Oatima-Phore #

{/



