~

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2006 08:00 AM

DOCUMENT # P93000011961

1. Entity Name

FLEMING ISLAND LIQUORS, INC.

Secretary of State

Principal Place of Busingss Mailing Address
1560-1 BUSINESS CENTER DR, 1590 ISLAND LANE
ORANGE PARK, FL 32003 §

UITE 28 ,
ORANGE PARK, FL 32003

4

DO NOT WRITE IN THIS SPACE

TR

04132008 | Ng Chg-P CRZE034 (11/05)

&, FEf Number Appled For
59-3164798 Not Apglicable

5. Cartficate of Status Dgsired [ g?;:fq :;:g“’"ﬁ‘

8. Name and Address of Curreni Reglistered Agent

Q'CONNOR JOHN W.
1590 ISLAND LANE SUITE 28
ORANGE PARK, FL 32003

DO NOT WRITE
IN THIS SPACE

8. Thae abaove named entily submils this statemant for the purpose of changing s registered office or registerad agant, ar toth, in the Slate of Florida. | am familiar with, and accept

tha gbligetions of reglsiered agent.

SIGNATURE

Signatuce, lypad o pinted o of Pegictored apent #nd fite § apoiicable.

(NOTE. fragistaad Agens ¢ignature requi g when 7einsiaing) OATE

FILE NOWIt FEE IS $4150.00

Aftor May 1, 2006 Fas will be $550.00 Trust Fund Contribution.

§. Elagtion, Campaign Financing

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS |8
mE PD '
HAME O'CONNOR, JOHN W

STREET ADORESS | 1597 (SLAND LN, STE#28 :
OY-ST-IF | ORANGE PARK, FL 32003 ] ;

TTLE,
MAKE
STREET ADDRESS !
CiTY-5T-21P

e

NAME

STREET ADDRESS
Cary-ST-Z0

TME

NapeE

STREES ADDPESS
Qry-st-o9

TE

NEME

STREET ADDRESS
CHTY-5T- 21

e

RAME

STREEY ADDRESS
&ry-51-3F

o R 2h53501s 150,00

DO NOT WRITE
IN THIS SPACE

12, [hersby csrh“fg that the Intormation supplied wilh this fling does not qualify lor the exemptiond contained in Chapter 118, Florida Statutes. | futther cartily that the information
indicated on (s report or supplemental report is trus and accurale and thal my signature snall have lhe same lagal effect as ¥ made under cath; that | am an alficer or director
of the carpacation ot thiciirjr trustes empowerad tg exacute this report es required by Chepter £07, Flarida Stattes; and that my name appsears in Block 10 or Black 111

changed, or on an attachmedt with an agdrass, wi}h 1i cihar fike ampowered. .
SIGNATURE: @ O L— TH. fretifet i/ﬁg/ff 9p4[215-1575

Ummuns 'AND TTPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

+

Omrrtime Poara €




