.. 2007 FOR PROFIT CORPORATION Jan 16,1;‘%%5:7D800 am

ANNUAL REPORT
Secretary of State

DOCUMENT #S11990
1. Entity Name 01-16-2007 90195 045 ***158.75
CITRUS LKQUORS, INC.
Principal Place of Business Mailing Address
712 SHWY 41 2088 ILLINOIS AVE., N.E. Tttt T T
INVERNESS, FL 34450 US ST. PETERSBURG, FL 33703  US
B AETEO R AR R AR MR
Suite. Apl. #, etc. Sulta, Apt. 4. efc. 01032007  ChgP CR2EQ34 {42/08)
City & State City & State 4. FEI Number Appliad For
59-3093056 Not Applicable
Zip .| Country Zip Gountry i ; $8.75 Additional
5. Certificate of Status Desired [ ] Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

ENGEL, HARLOWE

13014THSTN . 20K F Til s oS AU& /(/f Street Address (P.0. Box Number is Not Acceptable}
SAINT PETERSBURG, FL 33364

323703

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE _
Signature, lyped or prinied nams of negittered apert and title # appiicabls. {NOTE: Ragistares Apeit sgivifule nituined when resstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 pelete TITE {CIchange [ Addition
NAME ENGEL, HARLOW HAME
STREET ADDRESS | 2088 ILLINCIS AVE., N.E. STREET ADDRESS
CITY-ST-2F ST. PETERSBURG, FL 33703 CITY-5T-2P
mE _ v 3 Detete JIMLE ] change [ Addition
HAME DOOLITTLE, CHARLES E MAME
STREET ADDRESS | 9424 E SOUTHGATE DR, STREET ADDRESS
CIY-ST-BP INVERNESS, FL 34450 CITY-ST-2P
TITLE O celete TTLE [Jchange ] Addition
NAME ] MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P
1MLE 3 Delete TLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §F-7IP CHY-ST-2F
TMLE {J petete TME Ochange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CrY-ST-2°P
THLE O Detete TME Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver optrustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen; witll an agdress, with al| othgrtke empowered.

SIGNATURE: / IR0 E. EMCEL :.,/. /?A—;

Daytime Phohe §




