~ . *'2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P03000098734

1. Entity Name

LONGBOAT KEY LIQUORS INC

Secretary of State |
|
|

Principal Place of Business

6852 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228

Malling Address

6852 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228

. TN oL . . oo '
S AP S f +

. DO NOT WRITE IN THIS SPACE

.
g 4

Gy e I £

K

TGN

01152007 No Chg-F CRZ2E034 {11/05)

4. FEl Number Appilied For
20-0211827 Not Applicable

5. Cenficate of Status Desred [ $8+75 Addltional

Fae Reguirad
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6. Name and Addross of Current Registarad Agent

7012 PALM DRIVE
LONGBOAT KEY, FL 34228

.

HLYWA, ANDREW M .
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the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agant, or both, in the State of Florida. | am familiar with, and accepl

Signalure. typed of prinied ham of regisierac agent and (e If applicable

(NGTE Ragisterad AQent Kignaiure rquired when r#naating)

QATE

9. Elaction Campaign Financing

FILE NOW!II FEE I 150.
0 S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

LHONODNES44 72

10.

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

OFFICERS AND DIRECTORS [

PS

HLYWA, ANDREW M

7012 PALM DR

LONGBOAT KEY, FL 34228
VP

DILORENZO, DAWN

800 LINLEY ST

LONGBOAT KEY, FL 34228

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P
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NAME
STREET ADDRESS
GITY-ST-2IP :

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2P

e

U4,/ AT~ fer 00

i

P ot
" EETCRUIN i

oM RN o . N

of tha corporation or tha recelver
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SIGNATURE:
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12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and hat my signature shall have the same legal effect as if made under oath; that F am an officer or director
trustea empowared to axecute this report as required by Chapter 607, Flonda Stalutes. and that my name appears in Block 10 or Block 11 if

2P0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECMEN

Date Daytims Phona #




