2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000004057 .

1. Entity Name

WEEKI WACHEE LIQUORS, INC.

Principal Place of Business Mailing Address
6286 COMMERCIAL WAY 6286 COMMERCIAL WAY
BROOKSVILLE, FL 34613  US BROOKSVILLE, FL 34613 (S

FILED

Apr 17,2008 08:00 A

Secretary of State
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4. FEI Nurmnber

59-3150127

Applied For
Not Applicable

8, Certificate of Status Desired [} $8.75 Additional

Fag Required

=g s o A

Y
il

% 9 i
?\f E T 4 *

[

;
S

LEWANDOWSK!, BARBARA iy i
6285 COMMERCIAL WAY R £
BROOKSVILLE, FL 34613 Fle

£
R .
Lot

Tt L T

PRI
iR

o
U

e T
A f“,‘ ?‘55
e

Sy e

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 accent

the obligations of registered agent,

SIGNATURE

HOommMaanr o

FILE NOWIll FEE IS $150.00 9. Elgction Campaign Finanging $5.00 MayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

Signature, lyoed o PriMe0 Name of regisiered agent and tike i applicadly (NOTE: Regisiorsd AQEni $ignatuce required whan reinstaling) - T ‘:Dlil’E _
(472008000017 100 O

10. OFFICERS AND DIRECTORS |

TITLE DPST

NAME LEWANDOWSKI, BARBARA
STREET ADDRESS | 6286 COMMERCIAL WAY
CITY-ST.2IP BROQKSVILLE, FL 34613

TE
HAME

STREET ADDRESS -
CITY-ST-21 . o

TITLE

NAME

STREET ADDAESS
CiTY-81-21P

TITLE

NAME

STREET ARDRESS
CITY-S1-200

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS

CITY-5T1-21P R

R

%

i i ‘ g

TR 0 Nt

Ry 5'?'hf"1‘;‘ b 3
K] ﬁ” e f‘flf?v?’j “ 4
(s

il ln rif ek
I p

1
!3 [

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118,

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: X

BARBARAILWKNDWSKIK

| . Florida Statutes, | further certity that the information
indicated on this repan or supplemental repost is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 1f

252 697 - 24

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal®

Dayima Phone #




