2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 8:00 am

DOCUMENT # P05000138907 Secretary of State
1. Eniity Name e ke sk
AMPHORAE CELLARS, INC. " 05-04-2007 90094 033 150.00
Principal Place of Business Maihng Address
5286 GANTT ROAD 5286 GANTT ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
T TS T

Sutte, Apt #, etc. Suite, Apt # eic 04012007 Chg-P CR2E034 (12/06)

City & State City & Siate 4, FEI Number Apphed For

20-4098346 Not Applicable
P Country ap Country 5. Ceruficate of Status Desired (8] geae.!ze?ql.’:\i?:;iom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BISHOP, GERALD F
2831 RINGLING BLVD. Street Address (P O Box Number 1s Not Acceptable)

SUITE 218F
SARASOTA, FL 34237

Zip Code

City F L

&. The above named entity submits thrs staternent for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Flonda | am farmiiar wath, and accept
tha obtigations of registered agent

SIGNATURE
Sughatste. typen of orriec name of 18g.s'e1ed agert ard | e | anp'icable (NOTE Feq siered AGe I Sgraide i Juted whal tei 3lat ry) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contnbution ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Detate TILE ) Change [T Addition
HAME GRIEF, GORDON HAME
STREET ADDRESS | 5286 GANTT ROAD STREET ADDRESS
CITY-ST. 1P SARASOTA, FL 34233 CITY . §T- 21
THLE D 3 perete TITLE ) change  {T] Addition
NAME CAPEL-DAVIES, ROSS H NAME
STREET ADDHESS | 5459 BENT GRASS DRIVE, #108 STREET ADDRESS
CITY- 572 SARASOTA, FL 34235 ory st ae
TILE S Delete (i3 [ Change [ Adddion:
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ary sr-zp
TIMLE 1 oetete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P LTy $T-2IP
TLE O oelete THLE [Jcrange [ Additien
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-21¢ LITY . ST- 2P
TE O Delete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P GiTY-ST 2P

12. | hereby certfy that the information supphed with this flllndq does not qualify for the exemplions contained 1n Chgpter 119, Flonida Statutes. | furiher ceriify that the information
indicated on this report or suppiemenial report 1s irue and accurate and that my signature shall have the same !fgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as requured by Chapier 607, Floglia Statutege and thai my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other Iike empowered. ?}/‘% 7
ale [ N} / é I%C

SIGNATURE: 0 7 ¢

AN

D

34/
/ Vd

mﬁuawu TYPED OFf PRINTED NAME DF SIGNING OFFICER OR DIRECTOR A /

rd



