2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P99000055603 Mar 17,2006 08:00 AM
1. Entty Narme Secretary of State
Y LIQUORS, INC,
Frincipat Place of Business B . Mailing Address
4350 BRYAN ST 4350 BRYAN 8T
e e AR
2 Prnoipar Place of Business 3. Maving Address
Suite, Apt. #, atc. Suile, Apt. #, gic. 1st MOORBE CRZE034 (10/05)
Cily & State Cily & Staie 4. FE! Mumbar 50-3583157 :Zf:«:i For
op Countey ap Country 5. Certificate of Siatus Desred ] gese';mggﬁ‘mal
B 8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame
EsEsr\éBR;h#,QECSET Street Address (P.O. Box Number is Not Acceptabie)
GREENWOOD FL 32443 -
City FL Zip Cotin

2. The above ramed entify submits this statement {or the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aao
the obligations of registersd agent.

SIGNATURE .
Signiuee, tyDod of printed name al reqisiered agent anv itie § appicabis {NOTE Regstored Agent Signamure recuited when tengtatngy . DATE
N . e 1 T e e S e .
e F'LENQW' :ggﬁ‘é%ﬁsﬁgma&& 6. Clectian Campaign Financing ~ $9.00 May

. After May 1, 2006 Eog Will Be $550.00 Trust Fund Contibstion,. [ Addedto Fi:
 Make Gheck Payable to Florida Depariment 6f Stale |

10.* B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE PSTD [7 Detete e O3 Change £ 2

NAME HENRY, JOYCE NAME

STREET AOORCSS | 4350 BRYAN ST - STREET ADDRESS e UB00004 71803

CITY-5T- 21 @EENWOOD FL 32443 — CIY-&T-2F e’EH!’UE-GUDi 1 "'DID 158 . GB

ure Vo O peete WiLE _ O chanpe [J

RANE MICHAEL, HENRY . HAME

SIREET ADORESS [ 4350 BRYAN ST STREET ADDRESS

Crry-5T-27 GREENWOOD FL 32443 B _ ctiv-St-zw .

L s 1 peinte Wt Y Change [ A%

WA HENHY, SUSAN N RAME

STREE? ADDRESS | 4354 BRYAN 5T STRLE! ACGRESS

CITY-§1-28 GREENWODOD FL 32443 Gy -S1-29

e O Detete e Clotmge [34°

NAKC HAME

STREET ADDRESS STRECT AQURESS

OrY-SI- 29 CITY - §T- B

THLE 2 getete WILE DIoteage D2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-F CITY-5T-79

HRLE O Detots TILE {]Change [Ja°

NAME HAME

SIRAT ADURESS STREE] ADDRESS

Ciry-S1-218 CitY-$1-21P

12. | hereby certify that tha informaton suppted with this filing does act qualily Jor Ine exemplions contained 1n Sectan 119, Florda Statutes, 1 further catdity hat he fiions~
indicated on s repoert or suppiemental repon is true and acourat that my signature shall have the sarue legaf eftact as if made under sath, that | am an officer or dire.
of the corporation oi the receiver or lrustee ampowared to ex: this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Black 10 or Blagk

it changed, ar en an at h ress, with{all other ke empowered.
SIGNATURE: / 7 ’/ém;éé d ;{Z} 6% ‘/;'/é

Dayime Phorm @




