2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P04000158749 Feb 11, 2008 08:00 AN
1. Entity Name Secretary of State
ABSOLUTE LIQUOR OF CHARLOTTE, INC.
Principal Place of Business Mailing Acldress
12781 § TAMIAMI TRAIL 12781 S TAMIAMI TRAIL
T e ”"“ll’ W ||W |‘|H ||w"]“ Iw ”ll’ |”|’ ’l”’ ’“H |’|‘| ‘I”m " ‘ll‘
2. Principal Place of Business - No PG, Box # 3. Mailing Adcrass

Scite. Apl. # e'c. Suite, Ap 4, grc. 1at MOORE CR2EQ34 (10/07)

Cuy & State City & State 4. FEI Number Appiied For

20-1954379 Not Apslicable
Suni Z Co. iti
an Couniey P Leuntry 5. Certlicaie of S1atus Desired O ?g@.;ﬁq;:ﬂggsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAKE, J KEVIN \

1432 FIRST STREET | Steet Address (P.O. Box Number s Nat Azceplabla)

SARASOTA FL 34236

City FL iz Code

8. The above named antity submits this statement for the purcose 2f changing i1s registared office or registered agent, or coin, in the State of Flonda, | am tamiliar with, and accept
the clhigalions of regisiered agent

SIGMATURE

G gnalsce, ppad o prered nann of e sieed agecl asvi e aepl cazio. {107 Regisiiasg AGord sIqroter ~egured st «ontabegh DATT:

- o FILE NOWN! FEE!IS: :$150. 00
Aﬂer May 1, 2008 Fee Wili Be 3550 00

: 9. Election Campsion Financing | $5.00 may B
Make Check Payable to Florsda Department ot State' 1

Trust Fund Comabution [ Addedto Fees

10. OFFI(“EH AND DaF?['(‘TOR‘ 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS (M 11

TMF D O owseie TIF O Menge [ Sadimon
MAME SCHALLER, JOHN E HAME

STREET ADGAESS 7603 SADDLE CREEK TRAIL SEATT ADOAESS 2

onv-stzr | SARASOTA FL 34241 QTS 210 12/1%/08-80056-02% 150,10

THLE D T eele TITLE Ocrange [ Agditon
NAME SCHALLER, MICHELE M HAHE

STREFT ANDAESS | 7603 SADDLE CREEK TRAIL STRFET ADDIRESS

SITY-31-21P SARASOTA FL 34241 CIFY - $T- 2P

IFLE [ peele TIEE () Changa (] Additien
HAME HEME

STREFT ARGRESS | - STREET ADDRESS

GITe-57-219 CITY-57- 2P

s 1 puete THLL [ Change  [] Addivon
HAME HAL

SIREET ADDRLSS SHLE! ADDRLSS

GITY S1. 2P CIFY-5F-2p

TITLE I peiele THLE [ onange [ Addition
HNAME MEML

SIREIT ADGRL S SISEET ADDRESS

oIvY-51-21 CIFY-ST- 71

TITE [ oege THE [ Changs  [J Acdition
NamME HAKE

SIREET ADDRCSS STREET ADDRLSS

Gire-sr-2e ' LY 31-2P

12, | haretyy certity that the information sunphed with this filing doss not guakly fur the axemptions containad i1 Sectinn 119 Florida Staiutes | furtnar carlify that the information
indicaied on 1his report of supplerrental report 13 e and aucurale asa hat iy sgrcure snall bave e same egal eftect as Fmade under oath: that | am an gthear or director
of the corporation or the meeiver of trustee ampowarad (o axecule this report 2z required by Chapler 607 Mlorida Statutes; and that my name appears in Bloek 10 or Block 11

th changed, or on an atachment wilh an address, yith all sthogr ke enmowere,
.
[ -29-0 9Y/- 23—

SIGNATURE:
SIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [PX35) (bR}

RSN ¢




