FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # F05000001191 Secretary of State
1. Eniity Name 05-08-2007 90016 033 ***150.00
VINEYARD REALTY, INC.
Principal Place of Business Mailing Address )
95 HIGHLAND AVE., SUITE 11¢ 95 HIGHLAND AVE., SUITE 110 .
e R ”IIN" Im ||m |HH Ilm "m Ilm "m IIm "“’ ”I'I ll‘lwml‘ “ 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Smt_e, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!'06)
City & Slale - City & State 4. FEi Number - Applied For
[~ 268 76 /2 Not Applicable
Zio Country Zip Country 5. Cerlificate of Slalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namea

DUFFY, CHARLES

156 ROLLING SAND DRIVE Stroot Address (P.O. Box Number is Not Acceplable)
PALM COAST FL 32164

City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signaturg, typed or printed nartw of registerad agent and Litle ¢ apphicable. (NOIE: Regisiered Agent signaiure required when rainstaiing ) DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. [0 Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIne P O Deleie T [ ¢hange [ Addition
NAMI BOURDEALU, JAMIE NAME

STRELT ADDRESS | 4200 MYRIAH CT. SIRICT ADDRESS

CITY-81-21P BETHLEHEM FA 18020 CIy-si 2P

nnr v O delete 1 [ change  [] Addition
NAME DUFFY, CHARLES NAME

SIRELTADDRss | 156 ROLLING SAND DR STRIET ADDHESS

CHY-Si-ZIP PALM COAST FL 32164 CITY-ST-71P

nne [ Delete m [ change ] Addition
e ] - o = NAME - T :

SIRELT ADDRESS SIREET ADDRE5$

CINY-ST-2IP CHy-ST-71P

e [ Detete e [ Change [ Addilion
NAMI. NAME

SIRLLT ADDRESS SIRIET ADDRSS

CIIY-ST-2IP CITY-51-71P

s [ Detete L (I change [ Addition
NAMF NAME

SIKLET ADDRLSS SIRELT ADOR $S

CINY-ST-TIP ENY-S1- P

nne O poleta e [J change (] Addition
NAME NAME

STRLLT ADDRESS SIREE] ADDRESS

CITY-ST-2IP CIY-$1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Floriga Siatutes. | further certify thatl the information
indicatod on this report or supplemental report is true and accurale and thal my signalure shall have the same legal offect as if made undler oath; that | am an officer or dircclor
of the corporation or the receiver or lrusiee of ered lo execule this roport as required by Chaptor 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11
if changed, or on an attachmeni with ab addgéssf with A} other like empowered.

Tamie (Sarcleau ‘//‘?/07 Y54 §9 5 L O 3D

SIGNATURE AND rvrfn\a Pulmepmuylf SIGMING OFFICER OR DIRECTGR Cate Dayume Phone #
¢

SIGNATURE:




