2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000083943 Apr 14,2008 08:00 A
1. Enlity Name Secretary of State
ROBBY'S LIQUORS, INC.
Piircipat Place of Business Mailing Address
37923 HEATHER PLACE 376800 SKYRIDGE CIRCLE
T T “"um "l ‘lm Ilmllm IIm ||”| ||‘|’ ‘l’ll mll ‘Iml‘lll m‘"“‘ ‘Il‘
2. Principal Place of Businass - N PO Box # 3. Mailing Address

Suite. Apl. #, etc. Suile, Apt. #, g1c. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

59-3575173 Nat Applicable
2 Country Zp Country 5. Certficate of Status Desired O 5$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

?Aéﬁ?HTYHIER)S\g?H‘EE?OUIRE Street Address (P.O Box Number is Nol Acceptatie)
DADE CITY FL 33523

City FL Zipy Code

8. The above named entity submits this statement for the purnose of changing s registered office ar registered agent, or coth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature lyped of prnted 1ane ol regueon anecl and e | erplcatie. {ROTE ReEgringd Agerl sinnaluss: *agures wion romtibs g DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contibution.  [] Added to Fees

10. DFFIC‘ERS AND DJRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11

TTLE P O pglete TITLE [ changa [ Agdition
NAME GEDDES, KURTE NAME UD; IUUH'— I:i 3}:‘3

STREET ADDRESS | 37600 SKYRIDGE CIR STREET ABDRESS 4/ 08-001 13- 150,00

CITY-S1- 21 DADE CITY FL 33525 CITy-S1-p

TTLE VTS 3 pelete TITE O cnarge [ Aadition
HAME GEDDES, AMY E HAME

STREET ARDRESS | 37600 SKYRIDGE CIR STRFET ADDRFSS

CHTY-ST-3iP DADE CITY FL 33525 CITY-S1-2IP .

MnE [ Detete TTLE O Change T Additien
NAME : : HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-70 CITY-ST-28

i 3 Delete TIFLE ] Change  [J Acdition
NAME HAME

STREF T ADDRESS STRELET ADDRESS

ciy.S1.2p CITY-51- 2P

13 [ pelele THLE [Jchange  [7] Addition
HAME NAMEL

STRELT ADORERS STREET ADDRESS

CITY-S1-22 CITY-57-21F

TILE [T Detete TE 3 Change [T Addition
NAME HAME

STREET ADDRESS STAEET ADDAELSS

oITY-5T-21P CIY-SI-2IP

12. | hareby certity that ths informalicn suoplied wath this filing does net quaidy for the exempuons contained in Seclior 119, Flerida Stawtes. | further certily that the information
indicated on this report or supplemental repart is true and “accuraie ano thal my signaure snall have the sams legal etteci as f made under oath: that | am an othcer or director
of the corporaiion or the receiver or trustee empowered 1o executs this report as required by Chapter §07. Florida Statutes: and that my name appears in Black 17 or Block 11

if changed, or un an anacnmeyn ddress, with all vliw' likuy empowerad.
SIGNATURE: ' ot Gedt ‘f/%f 513-Y6F 4077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Do Pnare »




