2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000045161 ’ Mar 01, 2007 08:00 AM
1. Entity pame Secretary of State
HOMEBREW EMPORIUM, INC., ry
Principal Place of Businoss Mailing Address
661 BEVILLE ROAD 4510 NETTLE CREEK COURT
SUITE 117 PORT ORANGE FL 32127
e e TR
2. Prnncipal Place of Business - No P Q, Box.#. 3. Maling Addross
Suito, Apl. #, elc. Suile, Apl. #, otc. 1st MOCORE CR2E024 (10f06)
Cily & Stalo City & Slale 4. FEI Numbor | Apptied For
59-3448223 INot Applicabio
zn Country e “ouniry 5. Ceortificato of Status Desired (| Eg'ggél‘:?::'ona'
6. Name and Address of Current Registerad Agent 7. _Name and Address of New Registered Agent
Namme i
RUFFNER, ROBERT /NS A
4510 NETTLE CREEJK COURT Strect Address (P.O{Box Numbdr is Not Accepﬁyle)
PORT ORANGE FL 32127 - —
City FL I Zip Code

8. The above named antily submils this statement for the purpese of changing its registered office or ragistorg iy tha Stato of Florida. | am familiar with, and accepl

the obligalicns of registored agont l”m & Wf?g ;
SIGNATURE W/f W e Plesroed’/ M' . 37/07
Snatura, ypod of puhied nama of rogistered agent and Mia ¢ appbcatlo, (NOTE: Regisigred Agant signaiurg requrgd when reinstating) LDATE
FILE NOW!I FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Conlribulion. [ Added to Fess
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THhiE PTD 1 Delete e [ change (] Autdilion
NAMI RUFFNER, ROBERT J NAME L [
OnESaN3
ST b ss | 4510 NETTLE CREEK COURT SIBIET ADDRFSS nas13y7 Df;;ﬂﬁﬂ@i[ 2 150,00
cnv.szp | PORT ORANGE FL 32127 CITY-s1- 71 e o
Jiltt D 1 pelete s [ Change [ Addition
NAME RUFFNER, LINDA T NAMI
. siree 1 aoniss | 4510 NETTLE CREEK COURT SIAVET AODHSS
CITY-51-21P PORT ORANGE FL. 32127 CilY - S1-71P
1hiLL V8D [ Detere niLt [T Change  [] Addinon
NAMF FAULHABER, BERNARD G NAME
SINETADDRISS | 361 SAGEWOQOD DRIVE STRELT ADDRESS
G- 8100 PORT ORANGE FL 32127 CUy-Si-ae
s D [ Delole i CJchange ] Adelion
NAME FAULHABER, JUDY D NAME
SilEE1 ADDR 55 | 361 SAGEWOOD DRIVE STNET ADDRESS
eiv-st-zp | PORT ORANGE FL 32127 CNy- S
e [ Delele mr [ change  [] Addilion
NAML NAME
SIRELTADDI SS SINET ADERESS
GATY - $1- 2P CIY-ST-7IP
HILE (2 Detete e [ Change ] Addilion
NAME NAME
STREET ADDRE S5 SIRHLT ADDRESS
CITy-Si-2IP Cly-$1- 7P

12. | hereby corlify that the information supphad with this filing does nol qualify for the oxemplions conlained in Soclion 119, Flonda Stawtes. i further cerlify 1hat the information
|nd|calod on this report or supplemeantal roport is true and accurate and thal my signalure shall have the same logal ofiocl as il made under oath; that | am an officer o _ditactor
of tho corporation or 1ho receivar or lrusleo empowered 10 exacute this report as requirad by Chaplor 607, Fiorida Statules; and that my name appears in Biock 10 or Block 11

f h d, ttach 1 with ddi ith all other lik d. @g
I' changed, or on aniy { an al ress, wilh all olher like cmpowora: %7/a7 33{-—757-—- 3
SIGNATURE 5 G entRs o, Fud frfeden.

SIGNATURE AND TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylme Phone #




