-

" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2006 08:00 AD
DOCUMENT # P04000128701 oy Secretary of State

1. Entity Name
HARVEY'S LIQUOR, INC

Principal Place of Business Mailing Address ]
907 5. PERSIMMON AVE. 801 S. PERSIMMON AVE.
SANFORD,, FL 32771 SANFORD,, FL 32771

———1 WK v

01182008 No Chg-P CR2EQO34 {11/05)

DO NOT WRITE IN THIS SPACE -

£8-0803380 Not Applicable
 Cent : $8.75 additional
5, Cenificate of Status Desired ] Fae Reguired

§. Nams and Addrass of Current Registerad Agant

PLIGH HORNE, VERDELL R DO NOT WRITE
SANFORD, FL., FL 32771 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or fagisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of ragstered agent.

SIGNATURE — — m -
Signalure. yped or printed hama of raglstansd sgent and thie f applicabie {NOTE Registerad Agent signaturd mauired when reinstaing) - DATE
2. Efection Campaign Financing $5.00 rvay Bs
Aftell': &fy’ﬂ?“;&%ﬁ"ﬁi’&ﬁ'ﬁ ‘50250,00 Trust Fung Contribution 0 Adgedio Fees
10, OFFICERS AND DIRECTORS ' | ' T - T T
TTLE P ' ’ ’ ' ; e
e PUGH HORNE, VERDELL R ?‘3!313995386 51401“‘ —_—
STRET ADCRESS | 9D1 S. PERSIMMON AVE. 05/08/06-80034-017 150,
CITY-5T-2P SANFORD,, FL 32771
WL VP T
HAME PUGH, VERDELLR

STREET ADERESS | 901 S. PERSIMMON AVE.
CY-ST-2IP SANFORD,, FL 32771

THLE
HAME

il DO NOT WRITE

e S ) IN THIS SPACE

Ciy-§7-4r

TITHE o oo
NAME

STREET ADDAESS
CiTy-s7-IiF

TITE

HAME

STREET ADDRESS
GiTY-sT-oF

. rtily that the information supplied with & fllin does not d’uaﬁfy for the exemptions Eontained In Chapter 118, Florida Statutes. 1 fuither certify that the Enfom}a.ticn
2 !nﬁg?gdcgngigs repug or suppilemengljreport is frue and accurate and that my signature shall have the same legal effect as f made under gath, that | m an officer or direcior
of the corporatian or the recsiver or frustes smpowered 10 exacute {his report 2s requirad by Chanter 607, Florida Statures, and hat my name sppesars in Block 10 or Block 11if
changed, &r on an atlachment with an address, with all other like empowered

SIGNATURE: ?IMM WM@. H psi D4/1206 459 -323-7067F

ERAATURE AND TYPED OR Pnlmylme OF SISNING OFFICER OR DIRECTOR Dite i Daytime Prona ¥




