2006 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR)

{DOCUMENT # P85000029432

1. Entily Name

5J'S LIQUORS & LOUNGE, INC.

Principal Place of Business

2220 S.W. 135TH STREET, SUITEB
OCALA FL 34473

ey

Mailing Address

2220 S.W. 136TH STREET, SUITEB

OCALA FL 34473

2. Principal Mace of Business

3. Maling Adaress

Suite. Apt. ¥, etc.

Suite, Apt. ¥, elc.

~FILED -
Apr 17,2006 08:00 AT
Secretary of State

NIRRT

18t MCORE CR2EC34 (10/05)
City & Staie City & State : : 4, FEI Nurﬁber ] ) A-i_mlied. For
‘ J 59-3313620 Not Aelicek
& Couriry & Cauniry 5. Cerificate of Status Desired []  $8+79 Additional
) Fee Reguired
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SHARP, LUCINDA T ——————— =
2220 SW 135TH ST.. STEB Street Address (F O, Box Nurn}aer ;? Not Acceptable)‘ )
OCALA FL 34473 ' ]
Caty - FL Zip Code

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 accept

the obligations of registered agent.

SIGNATURE

Sagnaiume hoed o ahnted name of tegistered agerd ang

filie f apphe atile

(NQTE Regstarent Agans svynature requrad when renstabing)
: P ye - a -

DATE

FILE NOWL FEE 1S $450.00
After May 1, 2006 Fer Wil Be 550,00, |
ftake Check Payable to Florida neg'ar't_ment of s_;g;_’i :

$5.00 may Be
Added o Fess

9. Elechon Campaign Financing
Trusl Fung Contripution. [

(] Addition

[T Addition

.- 4 s

10. OFFICERS AMD DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e s} 3 Datete THLE [ Change

NAME SHARP, KLAUS D NAME UODooOS 1158

SIREET 400RESS 116 NEEDLES DR. STREET ADUFESS D4/ 25/06-80058-005 150,00

CITY-ST- 2P QOCALA FL 34482 CIY-ST- 2P R
L 3 3 Delete L ] Change [ Addition
HAML SHARP, LUCINDA J HAME

SIREET ADORESS |16 NEEDLES DR. STREFT ADDRESS

OTY-57-2¢  [OCALA FL 34482 . i OITY-5T- 217 N

MK gD T Delele 1113 3 Change 3 Addiion
HAME PEACOCK, MARY HAME

STRECT ADDRESS {10255 W S8TH ST STRLET ACDRESS

CFY-S1-2F - YCOOPER GITY FL 33328 Y- 8T- 2P

e [ Delete TITLE [ Change

NAME HAME

SARELT AGORESS STRELT ADDRESS

CiTY-§T- 2P CITY-ST- 2P P
TTeE O Detete e [ Charge  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiIY-ST-2P _ CiTY-S1. 78

TE O Desete TiLE ] Change {3 addition
HAME HAME

STREET ADDRESS STAEET ADOFESS

CIFY-5T-21P CITY-5T-21P

12. 1 hareby certify that the information suppiied with tres Rliing does not qualify for the exemptiens contained in Section 118, Flonda Statutes. |

further cartdy that the information

inchicated on this report o supplemental report is tiue and accurate and that my signature ghall hava the same legal elfect as if made under oath, that | am an officer or director
&

of the corporanon or the receiver o trustes empowered o execute this repor as required by Chapter 507, Flari

it changad. or on an altachment with an addrags. with all other like empowered.

-~

SIGNATURE:

2 Statutes, and that my name 2ppears in Block 10 of Block 11

YYSEL o

SIGNATURE AND TYRED OR PRINTER HAME OF SIGNING OFFICER CR DIREFTOR

L Aiips 3

Dayliens Phone.d |

e -




