FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000087456 05-02-2008 90173 042 ***150.00

1. Entity Name

SPRING HILL LIQUORS, INC.

Principai Place ol Business Mailing Address o= T T T T T T
2260 COMMERCIAL WAY 4487 CRESCENT ROAD .
SPRING HILL, FL 34606 US SPRING HILL, FL 34606

lags Henry

ite, Apt. #, . ita, H, Bic.
uie. fpt. b.ete Suite Apt. . oie.—f 01192008  Chg-P CR2E034 {12/06)
City & State City & Stale « 4, FEI Number Applisd For
Snene Wil FL 20-0139320 Not Applicabla
Zie Country LI ountry i . $8.75 additional
‘3\{ (O F lfit r ! 5. Cariificate of Stalus Desired (]} Foe Requiren
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

ALBERTELLI, JOSEPH C - —
4487 CRESCENT ROAD Strpet Acdress (P)§. Box Number is Not Acceptable)
SPRING HILL, FL 34606 fﬂ ) zZn r~>./

“Saetar il FL 9o |

8. The above named entity submits this statament for the purpose of changing its ragistered office olregis[e@d agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prived name of registetad agent and iide if apphcable. (NOTE: Rogstered Agent Bgnaiug 1nquired when remnstanng! OATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TLE \Y) p‘ 1y ﬁcnange /‘B’Aud‘nion
NAME ALBERTELLI, JOSEPH C NAME
STREET ADDRESS | 4487 CRESCENT RQAD STREET ADDRESS la Q'S H’ fﬂ-r‘?{
-§T- 57- t
env-§1-2F | SPRING HILL, FL. 34608 CITy-51-20 [ociar U FL Mok
TILE VP,§ Q{gme TITLE ' 9 [ crange  [] Addition
NAME BARTLETT, BARBARA HAME
STAEET ADDRESS | 4487 CRESCENT ROAD SIREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34606 CITY-51-21P
TILE T WDelele TITLE Gkchange [ Adgilion
KAME ALBERTELLI, MARION NAWE
SIREET ADDRESS | 4487 CRESCENT ROAD smeet sooness | |QED H en r\{
L3
cirv-5T-2P | SPRING HILL, FL 34606 CITY-sT- 2P Sorine WLl FLL 3 Y (.l
JILE {0 petete TIILE N 2 [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-S7-21P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55-21 CITY-51-21P
TILE [J oetere THLE (] Ghange [ Aditian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-S1-2p

12. | heraby certify that tha information supptied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Stawules. | further certify that the infareation
indicatéd on this report or supplemental report is true and accurale and that my signalure shall have the same Jegal effect as if made under oath: that | am an officer or direclor
of the corperation or the racaiver of trusies empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 éf

changed. or on an attachment with an agdress, with ther jike empowerad.
SIGNATUR A%% ﬁéﬁ‘/ﬂ/z’% X_’g/z?/zwg (813431235

// SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daviime Phore #
I d



