FILED
Apr 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

_ _ of¢ e of¢
ANNUAL REPORT 04-04-2008 90018 001 150.00
DOCUMENT # 555446
1. Entity Name ’
BRANDYWINE LIQUORS, INC.
- Principa) Place of Business Mailing Adcress q“ . ’
3112 N WOODLAND BLYD 3112 N WOODLAND BLVD - S
DELAND, FL 32720 DELAND, FL 32720 "
S R | s ERTR TR IRERU AR
Suite, Apl. #, eic, Suite, Apt. #, etc. 03202008 Chg-P CR2E034 {12/06)
City & Stale City & Stats 4. FEI Number Applied Far
59-3069530 Not Applicabla
Zp Country Zip Country 5. Centificate of Status Desired O ?g.g?qad:;tionm-
6. Namo and Add of Current Regl d Agent T. Name and Address of New Registered Agent

Nama
SOUSA, CARLOS A,
3112 N WOODLAND BLVD Street Address (P.O. Box Number is Not Accepiable)
DELAND, FL 32720

City FL | Zip Cade

8. The above named entity submilg this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisierec agent.

4

SIGNATURE
- +Signatse, typeo o printed nama of agent and Lie it {NOTE: Regisienad AQant S{naturs ruar id Whan redtiaung) DATE
t
ce ) ) .
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing g $5.00 may Be
. After qu 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, .. QOFFICERS AND BIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD 1 Delete I TTLE ’ [ changa [ Addition
NAME SOUSA, CARLOS A, NAME
STREET ADDRESS | 380 S SHELL ROAD STREET ADDRESS
Ciry-§3-2p DELAND, Fl, 32720 J/ CiTY-ST-2P
TIILE STD 7 Detele: THLE O ctenge  [J Addition
HAME SCUSA, OLIVIA NAME
STREET ADORESS | 380 S SHELL ROAD STREET ADORESS
CITY-ST-2P DELAND, FL 32720 CrTY-5T-21
WILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IF
TE L Delete THLE O crange {3 Addition
NAME NAME
STREEY ADDRESS [ STREET ADDRESS
CITY-ST-ZP CITY-5T-8P
TILE [ Deiete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2p CiTY-$7-2P
TLE [ oetete TILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P

12. i hereby cerlify that Ihe infon
, indicated on this report or s
of the corporation or the r
changed, or on an afiac

SIGNATURE:

supplied with this fiing does not iy far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true and accurage-dnd thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
& this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

| 4-/-8 __ 386-73¢4-5/0/

OF SIGNING OFFICER OR DIRECTOR Date




