2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000045538

1. Enlity Name

LIQUORUP, INC.

Principal Place of Business

1111 HOLLY HILL RD
DAVENPORT FL 33837

Mailing Address

1111 HOLLY HILL ROAD
DAVENPORT FL 33837

FILED

Mar 09, 2007 08:00 A
Secretary of State

BN

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suita. Apt. #, elc. Suile, Apl #, elc. 1st MCORE CR2E034 (10/06)
Cily & Stale Cily & Slaio 4, FEI Number _]_ Applied For
59-3304912 r Nel Applicable
Zi Count i
P ouniry Zp Country 5. Cartificale of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address ot Current Ragisterad Agent 7. Name and Address of New Registered Agent
’ Name

PRIDGEN, BETTY A
1111 HOLLY HILL ROAD
DAVENPORT FL 33837

Streel Address (P.O. Box Number is Not Acceptabls)

City

Zip Codo

FL

8. The above namad entity submils this statomenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the onligations of registerod agont

SIGNATURE

Signature, typad or printod nama of ragisiared agen: and ulle i apphcable

{NCTE: Registared Agem sgoatute requred when renstahng)

FILE NOW!!! FEE IS $150.,00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

DATE
9, Eloction Campaign Financing  $5,00 May Be
Trust Fund Contribution. ]  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ] Delete e [ change  [J Aadition
NAME PRIDGEN, BETTY A NAME

sireef apperss | 1111 HOLLY HILL RD. SIRCET ADDRE S5

CIfY-ST-71P DAVENPORT FL 33837 Ciry-sl-7Ip

T £ Delete s L0EODIRED S SER change | [ Adailcn
NAME NAME /200750002023 150,100
STRLET ADDRESS STRIET ADDRESS

CHY-ST-2IP ¢y -s1-21p

TILE O elete e [ change  [] Addition
NAMT e R

SR L1 ADDRESS STRELT ADDRESS

CHY-Si- 2P CITY-S1-2if

ur 1 Delele e ] change [ Addtion
NAME NAML

STRTET ADDRESS SIREET ADDRESS

CITY-ST-2 eITY-SI- 21

Tine [ Dolete WL [ Change  [_] Adattion
NAME NAML

STREET ADDRESS STREET ADDRESS

CITy-§T-7IP CITy-s1-21P

TInE O oelete e [J change [ Addition
NAME NAME

SIRLCT ADDRESS STHEET AUDHLSS

CINY-S7-21P CITY-$T-2IP

12. | hereby certify that the information suppliod with this filing does nol qualify for the exomplions contained in Seclion 119, Florida Statutes. § further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporalion or the recewer or truslee empowered to executo this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11

il changed. or on an atiachment with an address, with all other fike empowered

SIGNATURE:

BB 2U~-Us S

Drayi.ma Phara #

"




