2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000068415

FILED
May 17, 2007 08:00 AM

1. Enlity Nama

Secretary of State
COUNTRYSIDE LIQUORS, INC.

Maiting Address

4487 CRESCENT ROAD
SI;RING HILL FL 34606

Principal Place of Businoss

2454 MCMULLEN BOOTH ROAD, STE 204 -
ClS_EARWATER FL 33759
U

N A

2. Principal Placo of Busincss - No P O. Box # 3. Mailing Address
Suilo, Apl. #, clc. Suite, Apl. #, elc. 15t MCORE CR2EG34 (10!06)
Cily & Stale City & Slate 4. FEl Numbar 0 Applied For
57-117279 Not Applicable
Zip Couriry Zie Couniry 5. Corlificate of Status Desirod 0 $8.75 adational
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

ALBERTELLI, JOSEPH C

2454 MCMULLEN BOOTH ROAD
.STE 204

CLEARWATER FL 33759

Street Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or regisiered agenl, or bath, in the State of Florida. | am familiar wilh, and accep!
the obkgations of registerod agent.

SIGNATURE

Signature, ypad of prnied nama of regstered agaent anhd fils © apploobls {NOTE Regsiered Aganl signature raguired when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
- Make Check Payable to Fiorida Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN (1
TLE P 3 pelete TINE [Jchange  [] Addinon .
NAME ALBERTELLI, JOSEPH C NAME '
SIREET ADDREss | PO BOX 3245 STREET ADDRESS
cry-si-zp | SPRING HILL FL 34811 CITY-S1-2IP
MILE VP, [] Delele INE [ change  [J Addiuon
WAME BARTLETT, BARBARA NAME
STREET ADDRESS | 4487 CRESCENT ROAD STREE T ADDRESS — — . !
crv-si-7e | SPRING HILL FL 34608 cINY-S1-7IP EEEENN s i
R 7 13 i I a8 Mt B ™ S T R PR B
e T O peiete TIE SElE HeLTH *"é'l chandd " ~E7 agdivon
NAME ALBERTELLI, MARION NAME
STREET ADDRLSS | PO BOX 3245 STREFT ADDR 55
CITY- ST-ZiP SPRING HILL FL 34611 CIIY-ST-2IP
Tt S O patzte e [dchange [ Addilion
NAME BARTLETT, BARBARA HAME
SIRECT ADDRESS | 4487 CRESCENT ROAD STREET ADORESS
CITY-ST-21P SPRING HILL FL 34606 CIY- S1-7IP
e O perete TIE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2/p ENY- 81 2P
TILE {1 Delete TITLE Ochange [ Addition
NAML NAM.
SIREET ADDRFSS SIRELT ANDHESS
cIry-S1-2p I CHY- ST-21P

12. | hereby cerlify that the information supplied with this filing doas not gualify for the exemptions contained in Seclion 118, Florida Statutos. | further corlify that the information
inchcated on this report or supplemental report is lrue and accurate and that my signature shall have the same logal offoct as if made undor oath: that | am an officer or director
of tho corporalion ar lhe receiver or Iruslee empowered 1o oxoculo this report as reguired by Chapter 607, Florida Statules: and that my name appoars in Block 10 or Block 11

il changed. or on an attachment with an address, with alt other ike em ered.
SIGNATURE&&M Lneterr @zzﬁ/ ://LKA 7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone &




