2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # 326533

1. Entity Name

ecretary of State

04-26-2006 90209 008 ***150.00

VINE ACRES NURSERY INC
Principal Place of Business Mailing Address b Sl
P.0. BOX 317 GILLIAM RD. P.0. BOX 317 GILLIAM RD. ‘
CLARCONA, FL 32710 CLARCONA, FL 32710
A Ve (YN AMAEMERCE
Suite, Apl. #, etc. Suite, Apl. #, etc. 03242006 Chg-P CR2ED34 (11/05)
City & State City & Stale 4, FEI Number Applied For
59-1227324 Not Applicable
ap Country 2ip Country 5. Cenificate of Status Desired 0 Eg'gigfeﬂmm'
G. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Narme

MOTCHECK, LINDA
713 BROADWAY DRIVE
OCOEE, FL 347861

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered ollice or registered agent, of both. in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signanae, ypad o printed name of regisiered agen ang inke # apphcable. {NOTE. Regrsiereq Agent signanse :equarsd when reinsiaing) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) Deete FITLE [ cnange  [J Actition
NAME MOTCHECK, LINDA NAME
STREET ADDRESS | 713 BROADWAY DR. STREET ADDRESS
CITY-ST- 219 OCOEE, FL cny-sT-2P
TITLE v [ Delete THLE [ Cnange ] aadition
RAME WENDELL, DAVIS NAME
STREET ADORESS | GILLIAM RD. STREET ADDRESS
CITY-ST-Z9 CLARCONA, FL CIY-ST-2P
TIRLE [ oelete TITLE O Change  [] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-831-2IP CITY -ST-2IF
TITLE O petete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-2I9
T U1 Detete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CAY-ST1-IP
TITLE O velete TITLE [ Change [ Actition
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-St-ZIP CIY.ST-2P

12. | hereby certify thal the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | furlher certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 114

changed, or on an attachment with an address., with all other iike empowered.

SIGNATURE: & [/ ocd 226 Lhpccee

BIGHATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR

CIRECTOR

¥-25cc




