2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F06000003445 Jan 18, 2008 08:00 AM
Secretary of State |

1. Entity Name
LEAL VINEYARDS INC,

Principal Pace of Business Mailing Address
300 MARANATHA DR 300 MARANATHA DR
HOLLISTER, CA 95023 HOLLISTER, CA 95023

T T —

010692008 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE N ApTeaTr |

77-1571638 Not Applicable i
. $8.75 Additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

PERTYCONNEM . DO NOT WRITE
MIRAMAR, FL 33029 IN THIS SPACE

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

SIGNATURE
Sigritute. RSO o proled name of sogistered ApoNt ANa e § =polcatie, (NOTE: Registered Agont signaturs requirad whon renstatng} DATE
FILE NOWII! FEE IS $150.00 %, Election Campaign Financing $5.00 May Be . T o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, E]  AddedtoFees ) -
P 3 e . ]
10, OFFICERS AND DIRECTORS [
TE- cP

STREET ADORESS | 300 MARANATHA DR

|
NAME LEAL, FRANK \
CITY-ST-2IP HOLLISTER, CA 85023 |

TILE ‘
MME e A

STREET ADDRESS daonooo? ?igir.:f i o

CITy-ST-2P 01/ 1RA053-80053-015 150,80

TITLE

NAME

s | DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-2IF

TIE

NAME

STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall hava tha sama legat effact as if made under oath; that ! am an officer or director
of tha corporation or the receiver or trustea ampowerad to executa this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an addrass, with afl other like empowerad.

SIGNATURE: ==« AL " Feane LEAL l/ H/DB B3I~ b3 - 1023

Wmmmmv‘u& OF SIGNING OFFICER OR DIRECTOR 4 Dol Daytrme Phone ¢

Y




