FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000058330 ' 04-25-2007 90188 003 ***150.00

1. Entity Name
LAKE TALQUIN LIQUORS, INC.

Principal Place of Business Mailing Address 400 8 1 “ .l J
7115 BLOUNSTOWN HWY P.0. BOX 7471 ‘
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32314

AR RRAU I A T

04232007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PaTom Apisa

—— 59-3332898 Nat Applicable
” ; $8.75 additional
5. Cenificate of Status Desired O Fae Required

6. Name and Address of Current Reglsterad Agent

$1E105DE‘!I1-|0?JNSTOWN HWY DO NOT WRITE
TALLAHASSEE, FL 32310 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnntad name of regi d agert and nte if b R (NCTE: Apgistarad AQent SIgNATLI requIres when rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. COFFICERS AND DIRECTORS [
TIMLE PSD
NAME REDD,HO

STREET ADDRESS | 7103 BLOUNTSTOWN HWY
CITY-ST-21P TALLAHASSEE, FL 32304

TILE

NAME

STREET ADDRESS
CiTY-5T-2iP

THLE
NAME

vsae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IF

TIOLE

NAME

STREET ADGRESS
CITy-st1-2iIP

TLE
NAME
STREET ADDRESS

CITY-ST-ZIP e

12. | hereby certify that the information supplied with this filing does not guaiity tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
——-indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowaered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like gmpowarad.
SIGNATURE: hé,,,., ¢, ltt W ‘/‘/H{/:( PSo LU-LIFS

SIGNAT\.IR('MD TYPED OR PRINTED NAME OF SIGNING thICER OR DIRECTQR Dayteme Fhone #




