FILED

S Jan 30, 2008 8:00 am
2008 FOR PROFIT CURPORATION Secretary of State

01-30-2008 90041 011 ***150.00
DOCUMENT # P04000134324
1. Entily Narme
XYZ LIQUOR #8, INC.
[

Principai Place of Businaess Mailing Address q UUI 4 k)- 4 U
807 N FLORIDA AVE PO BOX 3141
LAKELAND, FL 33801 LAKELAND, FL 33802
R AC SR A AR A

Suite. Apt. #, elc. Suite, Apt. 4. etc. 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1653017 Not Applicable
Zip Cauniry Zip Cauntry 5. Certificate of Status Desired O gg'gfm'ﬁ?:ci’ﬁona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

AUGER, SHERMAN M AN .p(w &
807 N FLORIDA AVE ’ Streat Address (P.O. Box Number is Not Acssdtable)

LAKELAND, FL 33801

1202 Savdy Yo Coeeh
“(alelan L FL [ 33813

8. The above named entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S\W@FMF\M M. AV\\Q-/ w ‘/‘-UJG‘K

Signelure. lyped or pumed nams ol registerac agent and Lte i ammicanie. IHOTE: Reg6loree Agont Signalurd iequired when renstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funed Contribution. O  Adcedto Fees
10. QFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D m/l)elete TITLE [ Change  [] Addition
NAME AUGER, MARGARET A NAME
STREET ADORESS | 1348 EDGEWATER BEACH DRIVE STREET ADDRESS
CITY-ST-ZiP LAKELAND, FL 33805 Y CITY-ST-1P
TLE D [Heiete i O change [ Additicn
NAME CANNING, DONNA A NAME
STREET ADDRESS | 1348 EDGEWATER BEACH DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33805 CITY-5T-2IP
e o O pelete THiE [ Change [ Addition
NAME = (T U A\\ée: Cords NAME
sTREETa00RESS | | B0 L G e Ay Vi Gedie STREET ADDRESS
CITY-§T-2IP \.QL‘- <k A-.mj fat 2ag ) CITY-ST-2IP
T ’ [T Deete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-SI1-2IP
T O belate TiM.E ] Charge [ Acdition
NAME NAME
STFEET ADDAESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP

12, | hereby certify that the informaticn suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Slatutes: and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. Begﬂq‘{ ‘f“obdl"i
SIGNATUREM\/ Svierna, M. Auge D j{ufoc
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR <} Dt 7 _’Dnvl\me Prgne #




