2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 27, 2008 8:00 am

DOCUMENT # P97000098775 Secretary of State
- Bty ams . 05-27-2008 90037 017 ***150.00
MOTHER'S BEACHSIDE LIQUORS, INC.
Principal Place of Business Maling Address
608 SOUTH OCEANSHORE BLVD. P.Q. BOX 482 : .
2. Principal Place of Business - No PG Box # 3. Mailing Addrass
Sulte, Apl. #, etc. Suite, Apt. #, eic. 151 MOORE CR2ED34 (10/07)
City & State City & State 4. FEI Number Applied For
59-3480268 Not Apglicable
Zp Couniey Zip Country 5. Cerilicate of Status Desired | 38'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
IANNILLO, GLENN Grlens  Tonaills
12 CORTES CT ?f Address L D Box Number is Not Accaptabte)
wlow Wood; Crrele

PALM COAST FL 32137

C'W'c/as/'w Bea FL | 32003¢

8. The anove named erfly submits this statement for the puroose of changing its registerad office or registsrat agent, or noti, in the State of Florida, | am familiar with, and accept
the abiigations ot reo@efed agent.

SIGNATURE

Segiiinte, lqu"uf franed e of regentzed aoent aovd tlie fanphoatie, {MNOTE Reguicred Agert Sunture renquirsd wnen raingtiling) DATE

oy

e - -FILE-NOWINFEE.IS $150.00-
. Atter May 1, 2608 Fee Wil Be. 8550 00
3 Make Check Payabie to Florida Department of State’

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ég"-." OFFICERS AND DiRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE VRS . T T 7 oeiete TILE T Change  [1 Addilion
NAME IANNILLO, GLEN HAME

STREET ADDRESS |12 CORTES CT STREET ADORESS

SHY-§T- 219 PALM COAST FL 32137 Ty -§T- 5P

TITLE 3 Deiete TITLE [JChanga {7 Addition
NAME HAME

STREET ADDRESS STREET ADTIRESS

CTY-5T-27 CITY -5T- 2P

THLE 3 Deiete TI7LE {]Change  [T] addition
NAME NEME

STREET ADRRFSS STREET ADDRESS

oOY-ST-2P CITY-ST- 2P

1L [ Deiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57-219 GITY-5T-2IP

Ik T Deicte TLE [Jchange [} Addition
NAME NAME

STREET ADDRESS SIREE? ADDRESS

GITY-$T-2IP CITY-ST-2IP

THLF [™ Dezete TME [JCrange [ Addition
NEME AME

STREET ADDRESS STREET ADDRESS

GiTY - ST-2IF CITY- 37210

12. | hereby certify that the infarmation suoplied with this filing does net qua\ ffy for the exernptions contained in Section 119, Flerida Statutes. | further certily that the information
indicated on this report or supplerrental rnpurt is true and accurate e a s:1gnalure shall have the same legal eftact as if made under oath: that | am an officer or director
of me c,orpora tion or twa fpuBW&f of trugiegq empowered 1o exet ile this report 2 required by Chapier 607. Florida Statutes: and that my narme appears in Block 10 or Block 11

o e Wl 350 653 4179

EME OF SIGNING OFFICER Of DIRECTOR Caw Davima Fhone




