S,
PN -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19, 2006 8:00 am
Secretary of State

07-19-2006 90004 022 ***150.00

DOCUMENT # P95000025867

1. Entity NEme

ALFIE'S BISCOUNT LIQUORS, INC.

Principél Place of Business Mailing Address q U U U U U { U
7380 SR 100 955 HOLLY CIR
SUITE 22 ORMOND BEACH, FL 32176
R NI ACH S
07132006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRrT— T
59-3317339 Nolt Applicable

01 $8.75 aaditional

5. Certificale of Status Desi
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

EVANS, GREG
955 HOLLY CIRCLE
ORMOND BEACH, FL 32176

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statermnent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | arm familiar with, and accept
the abligations of registared agent.

SIGNATURE

Signalgre, typed.of. printed name of regisiered agent and tie if applicable. (NOTE: Regisiered Agen signature required when rainsiating) DATS

FILE NDWl[i ‘FEE 1S $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. QOFFICERS AMD DIRECTORS [
me Dol
I e EVANS :GREGORY

1. STREET ADDRESS

955 HQULY CIRCLE

‘Bivsi-zp | ORMOND BEACH, FL 32176

TITLE

NAME

STREET ADDRESS
CITy-SI-2i#

TILE
HAME
STREET ADDRESS

Cuy-s1-ZIP DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cy-8T-7IP

TITLE

NAME

STREET ADGRESS
CIry-51-2IP

TILE

NAME

STREET ADDRESS
CIry-81-21P

12. | hereby certily that the informaltion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
Ontliho — 2 ~0é ~4Y4(-70

SIGNATURE: =13 386- v

aytira Phone #

SIGNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Nate
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