2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT :
DOCUMENT # P97000076099 :

1. Enlity Name
SHARPS DISCOUNT LIQUORS, INC.

Mar 03, 2008 08:00 2
Secretary of State

] Principal Place of Business

| 103 FLAGLER PLAZA DR,
PALM COAST, FL 32137

Mailing Address

103 FLAGLER PLAZA DR,
PALM COAST, FL 32137

DO NOT WRITE IN THIS SPACE

‘ N

AR S

T -, o L N

02112008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
59-3465219 Naot Applicable

5, Cenificate of Satus Drsired

O $875 Additional
Fea Required

6. Name and Address of Current Reglstered Agent AN

KATZ, B. PAUL
ATRIUM STE., 1 FLORIDA PARK DR., S.
PALM COAST, FL 32137

DO NOT WRITE

 IN'THIS SPACE

L TR S

N

SIGNATURE
&

8. The anove named entily submits this statement for the purpese of changing its registered cifice or registered agaent. or both, in the State of Florida | am familar wih. and accept
ihe coligations of ragistered agent.

Signaiure, typed or prnted name of registerec agent and tile i appicable.

(NOTE; Regrsianed Apant Signatng 1equises when 1Wnsianing) DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

14,

OFFICERS AND DIRECTORS |

THE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

SHARPS, SCOTT

7 HUNTSMAN LOOK
ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

PST

SHARPS, WAYNE

7 HUNTSMAN LOOK
CRMOND BEACH. FL 32174

TITLE

HAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CTy-ST-ZIP

T5LE

NAME

STREET ADDRESS
CITY-SI-2IF

TITLE
NAME

+ STREET ADDRESS
CITY-ST-2IP.

. UD0DODe4593 )
L O3/17/08-80005-009 150,00

" DO NOT WRITE
~IN'THIS'SPACE

AR

indicated on this report or supplemental report is true an
* of the corporation or the receiver or trustee empaw
changed, or on an attachment with an addres

SIGNATURE:

" 42, 1 hereby certity that the information suppfied with this fl|in§ does niot qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the intormation
rate and that my signature shali have the same legal effect as it made under oalh, that | am an olficer or girgcior
exg this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 1t

all o e empowered.

o

o Tm
smWﬂ!{gmNTsn NAME OF 8/GNING OFFICER OR DIRECTOR

[
-



