2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 14,2006 08:00 AN
DOCUMENT # P92000004057 Secretary of State

4, Entity Mane "

WEEKI] WACHEE LIQUORS, INC.

Princlpal Place of Business Mailing Addrass
£286 COMMERCIAL WAy 6286 COMMERCIAL WAY
BROOKSVILLE, FL 34613 US _ BROOKSVILLE, FL 34613 1S

JVNREE AR MDA MO

03282006 Ne Chg-F CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE <o e RopiadFor

59-3150127 Nat Applicable
e . $8.75 additiona)
5. Certificate of Status Desired O Feo Regulrod

. Name and Address of Gurrent Registered Agent ]

6500 COMMERCIAL WA DO NOT WRITE
BROOKSVILLE, FL 34613 IN TH'S SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida, | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE ) . N
Signaturs, typad or prinled name of registered agent and dda If applicakble. (NOTE. Registerad Agan! sigrature required when relnstatiag) DATE
FILE NOWH! FEE IS $150.00 §. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added {o Feas
0. OFFICERS AND DIRECTORS R
TLE DPST
NAME LEWANDOWSKI, BARBARA

STREET ADDRESS | 6286 COMMERCIAL WAY
CITY-ST-2P BROOKSVILLE, FL. 34613

— P05 10189

S kI YR-005 150,00

e

RAME

STREET ADDRESS
CITY. ST-2P

e
NAME

il o DO NOT WRITE

e IN THIS SPACE

o
STREET ADDRESS
Gy - ST- 2P

TE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
LY-5T-IP

12, | hereby eertily that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the gorporation ar the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an acidress, with all other like empowered.

sionATURE: XD handancdouoe, ., BareaRa TamNDOwsKT H;mzéf Go 243 220 590 QU7

SIGNATURE ARD TVPED OR PRINTED NAME OF SIONIRG OFFICER OR DIRECTOR Daytime Prong A




