FILED

Apr 02,2007 8:00 am
2007 PO NNDAL REPORT T O ecretary of State

_ _ e 34 e

DOCUMENT # P03000016268 04-02-2007 90098 038 150.00
1. Entity Name
THE LIQUOR CABINET, INC.
Principal Place of Business Mailing Address 4“ U q ( q bo
1600 S HWY 29 1600 § HWY 29
CANTONMENT, FL 32533 CANTONMENT, FL 32533
R (VM EH A0 TG

Suite, Apt. #, efc. Suita, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

82-0586973 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eese.;fq:\iid;tional
6. Nameo and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name

HORTCN, CLIFFORD A
3440 ARGYLE DR Streat Address (P.O. Box Number is Not Acceplable)

PACE, FL 32571

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Staté of Fiorida. 1 am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatwe, typed or printed narna of registerad agent and titls i applicable. {HNOTE: Regicterert Agent signatute raquired when reinstatng) DATE
FILE NOWI! FEE }5°€150.00 9. Election Campaign ﬁnancimg $5.00 may Be
After May 1, 2007 Fee will be 0.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE FSD ] Delete TILE [Ochange [ Addilion
MAME HORTON, CLIFFORD A NAME
STREET ADDRESS | 3440 ARGYLE DR STREET ADDRESS
CiTY-S1-21F PACE, FL 32571 CIy-57-21P
TILE 3 Delete TITLE O chenge [ Adcilion
HAME NAME
STRLET ADDRESS STHEET AODRESS
CIVY-§7-4P CITY-57-2IF
a3 1 Delete TILE [ Change 7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-81- 4P - CiTY-SI1-2P
TILE O pelete Tng [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2I
s [ deete BT O Change  [J Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP Ty -ST-21P
TILE O elets TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CIty-S1-2IP

12. | hereby cerlify thal the informaltion supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatian ar the receiver or iruglge empowerad to ©xecute 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 attachment with ae"agddresg, wjh all other like empowered.

- -,

SIGNATURE: 3-20-07 F50937-6573
Date Daytme Phone #




