FILED
2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SHARPS DISCOUNT LIQUORS, INC.
Principal Place of Business Mailing Address
103 FLAGLER PLAZA DR. 103 FLAGLER PLAZA DR, BG U 1 B 2 8 q
PALM COAST, FL 32137 PALM COAST, FL 32137
z PrinCipaI Place of Business 3 Mauing Address ‘ ‘lll‘ll‘ Hl l|m ’ll“ |I“| ||’|| Ilm IIN, ||||| Iml ||“| ““l “l"l' || ‘llI
Suite, Apl. #, elc. ite, Apt. #, .
uie. ApL. . elc Sulte, Apt. #. etc 02132006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
59-3465219 Not Applicable
Zi Countr Zi Count i
_p 4 P 4 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, B. PAUL
ATRIUM STE., 1 FLORIDA PARK DR., S. Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, fyped or printed name ot ragisterad ageni and titla if applicatie. {NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F-'.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PVST {1 oelete TITLE V.P. Xl change [ Addition
NAME SHARPS, WAYNE NAME SHARPS, SCOTT
STREET ADDRESS | 7 HUNTSMAN LOOK STREET ADDAESS
CITY-ST-2ZiP ORMOND BEACH, FL 32174 CITY-ST-2IP
TLE O pelete TITLE [ Change  [J Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CiTY-ST- 2P
TILE [ pelete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TLE [ Detete TnE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-31-2IF CITY-8T1-2P
TITLE [ petzte TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CiTY-ST-21P CITY-ST-ZIP
’rf Y
12. | hereby certify that the information supplied with this (iiing does.not qughty for the eximptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc(rate psf that my signaglira shall have the same Jegal effect as if made under oath: that | am an officer or director
ol the corporation ar the receiver or trustee empowered. toexe is report as [efiAred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with-ail othge4
‘ - A ,
SIGNATURE: S —E~—4 BT sy
SIGNATURE AND TYPED OR PR Date Baytime Prona




