2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000008775

1. Entity Name

MOTHER'S BEACHSIDE LIQUORS, INC.

Apr 17,2006 08:00 AN
Secretary of State

Principal Place of Business

608 SOUTH OCEANSHORE BLVD.
FLAGLER BEACH FL 32136

Mailing Address
P.0O. BOX 4B2

FLAGLER BEACH FL 32138

AR AR

2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, ele. Suite. Apt, #, ate, 1st MOORE CR2E034 (ﬂjms}
City & State City & State 4. FEi Number Appied For
59-3480268 iNot Applicable
Count Zi Coury R
2p i ® aumry 5. Certiicate of Stalus Desied [ ?eae 'Z§q3?§;“°”a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%":hgkh% gll\:-%;l_g Steet Address (PO, Box Number is Not Acceplable) B

FLAGLER BEACH FL 32136

City

FL i Zip Code

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

SIGNATURE

TN

;NOTE Regns!med Agent sgnalwe mqurred wher rcmsraunu)

Signature, typed or prmted nata of registered agent and tiie f appocakic DATE

. FILE NOW‘!' FEE s $156 DG ;
Atter May 1, 2006 Fee Will Be $559£!) N
_ Make Check Payable to Fiorida Departmen}t of State”

9. Election Campaign Fnancing
Trust Fund Contribution. [

$5.00 May B2
Added to Fees

<
X,

Q. QFFICERS alND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11

TME BT [ Detete TTiE [Jchangz [ Additien
NAME TANMILLO, GLEN NAME

STRECT ALDRESS | 144 PALM CIRCLE STREET ADORESS UOoonnnsls

orv-5-2p  |FLAGLER BEACH FL 32136 CY-§T-2¢ 472906 “381 10{1’31 150,08

me VPS [ petete TRE Tchange [ Addition
HANE TANNILO, MELINDA HAME

STREETAZDRESS {144 PALM CIRCLE SIAEET ADDRESS

CTY-51-2P FLAGLER BEACH FL 32136 Gy -gT-I o
THLE 3 Detete TITLE [ Change [T Addilion
NANE NAME L e
STAEET ADDRESS . STREET ADBAESS

Cive- ST-2P vy -51- 248 o
HILE 3 Delete TITiE i Cnange [ Additian

NAME NAME

STREET ADDAESS STHEET ADDRESS

CTY-81. 2P £vy-57- 1P )

e I Deiete TE O crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GRY-S1- TP 7Y 57- I

TILE O belete TITiE [ Change ] Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

LY -5T-0f Ty -81-2p

12. 1 hereby certily that the mrormabon supplied wzth thxs filing doas not qualily Tor the exemptions contained in Section 119, Florida Siafutes. | further certify that the :nformanon
indicated o Ihis report or supp ementai report is true and accurgipane4s signature shall have the same legal sifect as if made under cath, that | am an officer or directar
of the corporanon or the recezvetr o} et empowered igmettute this repett as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

aff"other like emppweres
I// Blenn Imw, // '// b TEE J39 &¥17
Daytime Phore #

R - L W
IGNING OFFICER OR DIRECTOR




