2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # P06000024136 Secretary of State
1. Enlity Name
- _ of¢ e of¢

POLK CO. LIQUOR LICENSE, INC. 03-16-2007 90042 044 150.00
Principal Place of Business Mailing Address
1111 HOLLY HILL ROAD 1111 HOLLY HILL ROAD
DAVENPORT FL 33837 DAVENPORT FL 33837
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, alc. Suitc, AplL 4, olc. 15t MOORE CR2E034 (10/06)

Cily & Slale City & Slate 4. FEI Number | Applied For

> |Noi Applicabla
Zip Country Zip Country 5. Ceorlificale of Slatus Desired O $8'75 Addftional
: Fee Aequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - Name

PRIDGEN, BETTY

1111 HOLLY HlLL ROAD Streel Address (P.C. Box Number is Not Acceptable)
DAVENPORT FL 33837

City FL | Zip Code

8. The above named enlity 'submits this statemenl for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signature, yped o prinied name of regisiered agert ang ntle - appleasle, {NCFEZ. Hegslerud Agent signature required when reinsiating} DATE
FILE NOW!!! FEE Is $150.00 f 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee V\(lll Be $550.00 s Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DWIRECTOF\‘S 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DPTS [ Gelele e O change [ Adtition
NAME PRIDGEN, BETTY ’ NAME
sTREET ADOREss | 1111 HOLLY HILL ROAD SINILT ADDRESS
CIfY-S1-21P DAVENPORT FL 33837 clly-Si- 2P
[[H1S [ pelete i O change  [] Additien
NAME NAMI
SIREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP cHyY-SI 2IP
][t 3 pelote it {Jchange  [] Addition
NAMT NAME
SIRCET ADDRISS STREET ADDRESS
CIFY ST-ZIP CIrY- ST 7P
TITLE [ Delale HITtS [] change (] Addilion
NAME NAMI
SIRFE] ADDRLSS SIREET ADDRESS
CITY-ST-2IP ClIY s1 ap
HIE O peigte Ty [ change  [J Addition
NAME NAMI.
STREET ADDRESS SIRFET ADDRESS
CITY-SI1-2IP oy s1-7IP
THLE T Delete T, [ Change [} Addilion
NAME NAML
SIREET ADDRESS SIRFET ADDRESS
€Ny-sT-2P CllY-S1- 2P

12. | hereby cerlify that the information supplied with this iiling does nol qualify lor he cxemptions contained in Section 119, Florida Statutes. | further certify that lhe information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivor or truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachgnent with an addross, wi } other like empowered.
ér 5 1Q$—— { 2 y el - 45T
SIGNATURE: ’ /’/mJWPED;)FH’R TE G //‘eg‘f 5 13707 9(030-‘{2'9 qs- >
SKINA TUBEJ A INTED NAM| ING OFFICER OR DIRECTOR B ate s Phong #
—ﬁ_ . 25 RETT, 4./9/—14/4.64 o




