2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P99000024427

1. Enlity Name

EUBANK'S BEVERAGE CASTLE, INC.

Secretary of State

05-02-2006 90430 048 ***150.00

Principal Place of Business Mailing Address
5466 MORGAN RD 5466 MORGAN RD L
LAKELAND, FL 33810 LAKELAND, FL 33810 .
1

2. Principal Place of Business 3. Mailtpg Address I l {I II I ‘ .

Suite, Apt. #, etc. Suite, Apt. #, elc. 03272008 Chg-P CRZE034 (11/05)

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

59-3565959 Not Applicable
Zip Cauntry Zip Country " 3 $8.75 Additional
5. Certificate of Status Desited a Fee Required
4. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName

KEITH, W.C. -
1517 COMMERCIAL PARK DR Street Address {P.Q. Box Number is Not Acceptabie)

LAKELAND, FL 33801

City Zip Code

FL

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. , fyped or printad name of megrtencd Agent and tie § Apshcane, (NOTE. Ragestnad AQad ggr LT DATE
<FILE NOWH! EEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detete TE O Change ] Aadition
NAME EUBANK, SHARON M NAME
STREET ADDRESS | 5486 MORGAN RD STREET ADORESS
omY-si-2P | LAKELAND, FL 33809 CITy-S1-7P
MLE 3 vetete TME O Change ] Addition
NAME HAME
STREET ADORESS SYREET ADDRESS
CIFY-§T-ZP oYL ST 2P
TME £ Detete TITLE Clchange [T Addition
NAME RAME
SIREET ADORESS STREET ADDRESS
Ciry-S1-ZP cTY-st-a9
TME [ oetete LE {Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-51-2F cny-s1-7p
TME L) pekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-51-2P CiTY-57-2P
e [ cetete Tme [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-S1-2pP GTY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment witan address, with all other like empowered.
4)3i)ote PW3-915S513
Omse Daytrne Phone ¢

SIGNATURE:)L L

¢




