2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # S26826 Secretary of State
R LIGUORS. INC. 01-29-2007 Q008S 012 ***150.00
Principal Place of Business Mailing Address
5441 STAR AVE. 2679 KYNESVALLE RD
PANAMA CITY, FL 32404 US COTTONDALE, FL 32431 US
S T ¥ e LRI
Suite, Apl. ¥, atc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0317181 Not Applicable
ap Country Ze Country 5. Certificate of Staius Desired [} g:-;fqmmﬂa’
%, Nome and Address of Curren Registered Agent 7. Name and Address of New Registered Agert
ROWE, JAMES "lela Rewe Taylor
e Strest Addrass (P.O. Box Numbar is Not Acceptableg)
2679 KYNESVILLE RD e —,5/ 5 9 oxﬁ% orris R

COTTONDALE, FL 32431

W A Fon dale FL [ Zrgode 3/

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

- Obug%ge)? Cjo""\/Q)DH
smmrug Ot

m\,jweounrinm mesmwwvnenmu/\ {NOTE: Regrstered Agont Signature required whon rersEbng) DATE
)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added o Fees
10. - I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 2t O delete TME DPST [F Change (] Addition
RAME ROWE, JAMES e HAME
STREET ADORESS | 2679 KYNESVILLE RD. - STREET ADDRESS
eny-51-0p -} COTTONDALE, FL CHIY -51-21P 32431
Tme 3 Delete THLE DR O Change  [3Addition
HANE NAME Sandra T Rowe
STREET ADDRESS SETADDRESS | R TF HKyneswille RAd
CINY-ST-ZP CTY-51-217 Jettomclale £t 3243)
TME [ pelete THLE O change [ Addition
RAME NAME
STREET ADDRESS SIREEI ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TME 3 Delete TINE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Crv-S1-2P CITY-S1-2IP
it O petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-5t-21P
TME [ Detete i3 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby ceml!z_thak tha information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 of Block 11 if
changed, os on an attachment with an address, with all other like empowered.

SIGNATURE: y

BIGHATURE AND TYPED OR PRINTED NAME OF SHGMING OFFICER OR DIRECTOR Date Deytme Phone #




