FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P87000076099 01-29-2007 90083 040 ***150.00
1. =ntity Name
SHARPS DISCOUNT LIQUORS, INC.
Principal Place of Bysingss Mailing Address L9 L
103 FLAGLER PLAZA DR. 103 FLAGLER PLAZA DR.
PALM COAST, FL 32137 PALM COAST, FL 32137
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m HI |I||. m“ “m |I||| Ilm ||m mu I““ INI \l“l \I““HH“I
Suite. Apt. #, efc. Suite, Apt. #. ete. 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3465219 Not Applicable
2‘ t o
Zp Country ® Country 5. Certificate of Status Desired [l $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mg
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 subimits this statement for the purpose of changing ite registered office of registered agent, of both, in the State of Flarida. 1 am familiar with, and accent
the obligations of registered agent.
SIGNATURE §
. Sigrature, wped o printed naira ol regisiened agent und uh ! applicable (NOTE Rogisierod Agert signatufa 'ecuired when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE PST [ Change 5 Adcition
HAME SHARPS, 8COTT HAME N
STRECT A00RESS | 7 HUNTSMAN LOOK smeeromess PNArps, Wayne
omy-sT-mk | ORMOND BEACH, FL 32174 erv-si-ze - Huntsman Look
TITLE O elete TITLE rmond Beach ’ FL. 3217 4[] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY.S1. 4P GITY-ST-71p
TTLE 1 petete ITLE [ Change [ Agcition
NAME NAME
STREET ADGRESS SIHEET ADORESS
CRY-S1. 20 CIrY-5T-Zp
TILE ] peiete TILE [ Change  [] Adciten
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-ST-ZIp
T O Delete TIMLE [l change [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
T [ pelete TNLE [3 Change [ Adcition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P oy STze |
12. | hereby certify that the information supplied with this filing does not ‘emmions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicaled on this report or supptemental report is true and accural ature shall have the same legal elfect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exe required by Chapier 807, Florida Siatutes, and that my name appears in Block 10 or Block 1% d
changed, or Gn an attachment wilh an atdress, with ali othg,

SIGNATURE:
L SIGNATURE AND TYPED OFWE

[~ 277 35652 250y
IGNING OFFICER OR DIRECTOR v Date N ™ “Dayire Prora ¥ ’




