2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P05000064825

1. Entity Name

AFC LIQUORS, INC.

Secretary of State

03-13-2006 90052 027 ***150.00

Principal Place of Business

4933 U, 5. HIGHWAY 98
LAKELAND, FL 33813

Mailing Address

4933 U. S. HIGHWAY 98
LAKELAND, FL 33813

2. Principal Place of Business 3. Mailing Address

RGATEAR WA

Suite, Apt. #, efc. Suite, Apt. #, efc.

02082006 Chg-P CR2ED34 (11/05)
City & State City & State &, FEI Number Applied For
.2.0 - a& 12 % 4+ S Nol Applicabie
7 Couniry Zie Country 5. Certificate of Status Desired | $8'75 A_ddi\ional
Fee Required
. _ _ 6. Name and Address of Current Registared Agent — 7. Nameg and Address of Now Ragistered Agent — -
Name

SKOLD, PATRICIA
4933 U. S. HIGHWAY 98
LAKELAND, FL 33813

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signat.e. lyped of printed name of regisiered agant and litle if apphicatile.

{NOTE: Aegistered Agent signature required when reinstating)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE™ PT 3 elee THLE [ Cnange [ Addition
NAME SKOLD, WILLIAM E NAME

STREET ADDRESS | 4933 L. S. HIGHWAY 98 STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33813 CITY-ST-2IP

WILE vP.S ] Detete TILE [JChange [ Addition
NAME SKOLD, PATRICIA NAME

STREET ADDRESS | 4933 U. 8, HIGHWAY 98 STREET ADDRESS

CiTy-5i-2P LAKELAND, FL 33813 CITY-ST-21P

TITLE O pelete TILE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S$1-21P

TITLE 1 belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P Cry-ST-2iP

THLE £ Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-$T-2P

TITLE [ pelete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STHEET ADDARESS

CITY-5T-2IP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplementat repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siee empowerad 10 execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 it

PRidein A Speo VE FL3-85F

of the corporalion or the receiver.
changed, or on an attachment wit

Fo&5?

h ag adgress, with all other Iike_elam red
SIGNATUREZ(/,;E at %W A,
NATURE AND YYPED OR PRINTED NAME OF SIG.

ING OFFICER OR DIRECTOR

Date Dayume Phone *




