. FILED

Apr 15, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-15-2008 90011 006 ***150.00
DOCUMENT # P03000028011
1. Entily Name

A&M LIQUOR ZONE, INC.

Principal Place of Business Mailing Address
75721 US HWY 27 423 MAITLAND CT
DAVENPORT, FL 33396 DAVENPORT, FL_ 33897 90002471
e CA LT ARG
45721 US HWY 27
Suite, Apt. #, etc. Suite, Apl. #, stc. 03122008 Chg-P CRRE034 (12/06)
City & Siate City & State 4. FEI Number Applied For
DAVENPORT FL 06-1683193 Not Appicabie
7?%{8_96 ) SguLm]?' ) Zip Couriry 5. Cerlilicale of Status Desirad O ?g-g?qﬁ:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. 'Nama and Address of New Registered Agent
Name

LABRET, STEVEN M

226 HILLCREST STREET Street Adoress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL ’ Zip Code

8. The above named enlity submils this statement o7 (he purpose of changing its registered office or registersd agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sipralre, YPes Of Priites name of registetec ageri ane tile i apphcable. (MGTE: Regisiareo Agent sigramre 1equett when einsiating} DATE
FILE NOW!! FEE iS $150.00 8. Elestion Campaigr. Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contritsution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 belele TITLE M Change (] Addition
MAME HIMA, MARTHA | NAME
STREET ADDRESS | 423 MAITLAND CT STREET ADDAESS
CITY-ST-21P DAVENPORT, FL. 33897 CITy-5T-21P
TITLE [ balete TIiLE [ change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
eiTy-57-2P CITY-S7-Z1P
TILE = —_— Co {7 pelete e " [ Change - 3 Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CAY-S7-71P
TLE . O nelete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 27 ’ CAY-51-2p
TITLE 1 pelete TImE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIfy-S1-21
TiTE O velete TITLE [3 Change  J Audition
HAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CTY-S1-2i9

12. 1 hereby certity that the informaiion supplied with his filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | turther certity that the information
indicaled on this repon or supplzmental report is rue and accurate and that my signature shall have the sarme legal etiecl as it made under gath; that | am an officer or direclor
of the corporation or the receiver or frustse empowered to execuls this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: ___MNA=~— pn HIMA 23 0¥

su:NArmé ANOD TYPED OR PRINTED NAME OF SIGNING OFFEER OR DIRECTOR Cate r Daytime Prione




