FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000099035 02-27-2006 90104 040 ***150.00
1. Entity Name
SAN ANN LIQUORS, INC.
Principal Place of Business Mailing Address vewmeesr T
32625 SR. 52 P.0 BOX 248
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576 "
e vz MDA SR
Suite, Apt. #, ete. Suita. Apt. ¥, stc. 01172008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3481128 _ Not Applicable
Zp Country Ze Country 5. Cerlificate o Status Desirsd [ ?i-giﬁ:gﬁma'
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SMITH, JAMES

32730 TYNDALL ROAD Street Address (P.0. Box Number is Not Acceptab!ei

ZEPHYRHILLS, FL 33544

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
-

SIGNATURE
Signalure, typed or prinled name ot registered agent and tille it applicabla, (NCTE: Registered Agent mignature requirec when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing o $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19, OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE DPT O etete TITLE [ change [ Addition
NAME SMITH, JAMES N RAME
STREET ADDBESS | 32730 TYNDAL RD. STREET ADDRESS
CITY-51-2IP ZEPHYRHILLS, FL 33544 CITY-ST-7IP
TILE ovs O Delete TMLE [ change [ Addition
NAME SMITH, GRACE § RAME
STREET ADDRESS | 32730 TYNDAL RD. STREET ADORESS
CTY-ST-2iP ZEPHYRHILLS, FL 33544 CITY-ST-2IP )
HILE -1 - - - == [ Delete TIE ’:D‘ \V4 - At [ Change ‘w\Addumn
NAME NAME SuMeTH ﬂ" TAAES
STREET ADDRESS STREET ADORESS | B3 B0 FYAYTA . 72D,
CiTY-S1-2IP CITY-ST-21P REPHYZHICLS £ B35S
TILE O Delete TMLE - N 4 [ change  {i] Aadition
NAME NAME ‘5‘1.4!‘:'1{' MAZIC
’
SIREET ADDRESS STREET ADDRESS. | “Zw7 225 WWA'L— 72D,
oiv-sr-2p WS | RETI LS L BRSHL
TIILE [ Delats TITLE 7 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CrY-ST. 21
TITLE o O pelete TIMLE [ Change [ Additign
NAME NAME . . e
STREET ADDRESS . STREET ADDRESS
CITY.-S7-ZiP CTY-ST-26°

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exaculs this report as required by Chapter 607, Florida Statutses; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with alf other like e

-
SIGNATURE: ¢

¥ d-DA-0C  =msz-TG28-7277
IGNATURE AND TYPED OR PRINTED NAME OF I 1N3 OFFICER OR DIRECTOR Date Dayume Phone #
VAN EE N el —d P =t} =y ]

= S OS50 TH




