FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT

Secretary of State

P g ENEHIZAENT #P05000064825 02-15-2007 90040 020 ***150.00
AFC LIQUORS, INC.
Principai Place of Busingss Maiiing Address qUU Litvwr
4933 U. 5. HIGHWAY 98 4933 L. S. HIGHWAY 98
LAKELAND, FL 33813 LAKELAND, FL 33813
s AR AR ORI

Suite, Apt. #, elc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)

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

20-2810845 Not Applicable
Zip Country Zip Country 5. Centificaie of Siaws Desied  [J ?igg lﬁ:i:(;uonan
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme -

SKOLD, PATRICIA
4933 U. 5. HIGHWAY 98
LAKELAND, FL 33813

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Sugnature, typed or printed name of rayrsiered agen:! and ke if appicable INGTE. Regiamreq Agent $ignature requied when renstaing) DATE

FILE NOWII! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PT K detete TITE JcChange [ Addition
NAME SKOLD, WILLIAM E HAME
STREET ADDRESS | 4933 U. S. HIGHWAY 98 STREET ADDRESS
CIY-S7-21P LAKELAND, FL 33813 CIFY-8T1-2ZIF
TILE VvP,S 7 elete TITLE P, 85, T BJ-Change [ Adaitign
NAME SKOLD, PATRICIA NAME
SIREET ADDAESS | 4933 U. 8. HIGHWAY 98 STREET ADDRESS
CITY-ST-71P LAKELAND, FL 33813 CIry-S1-218 A
TITLE ) Delete TITLE V [J Change ] Aduilion
NAME NAME ,{ﬂ k e /4/ .
STREET ADDHESS STREET ACDRESS 15750 swW 75 Y S5
CITY-ST-2P CITY-ST-21p MR ) 33&.&f
TITLE [ Delete TITLE v Y O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ eiete HILE [ change ] Asdition
NAME NAME
STREET ADDAESS STREET ADHAESS
CiiY-ST-ZP CITY-ST-2IP
TTLE 7 Delste TILE M change [ Addivon
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-5T-2iP

12. t hereby certify that the intormation supplied with this filing does not qualify lar the exemptions contained in Chapter 119, Florida Statules. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repor as required By Chapter BO7, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweped,

SIGNATURE:

Patricia Skold

F SIGNING OFFICER OR DIRECTOR

02/10/2007 863-858-8089

Dae

BIGNATURE AND TYPED OR PRINTED

Dayume Phoie 4




