FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F39550 01-25-2006 90025 040 ***1 58,75
1. Entity Name
GREG VINE ENTERPRISES, INC.
Principal Place of Business Mailing Address q U yuv u -—
1730 HIDDEN PINES WAY 1730 HIDDEN PINES WAY .
NOKOMIS, FL 34275 NOKCMIS, FL 34275 ) )
R v WSO ER AR AR IR R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2103524 Not Applicable
Zip Country 7l Gountry 8. Certificate of Status Desired X 262';?“3:’:‘;&"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINE, GREGORY E
1730 HIDDEN PINES WAY Street Address (P.O. Box Number is Nat Acceptable)
NOKOMIS, FL. 34275
City EL | Zip Code

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

SIBNATURE L
- Signature, typed or printed rwﬂd registered agent and title if appicable. {NQTE: Registered Agent signature required when reingtating} DATE
“'"" FILE NOWI!! FEE |s.' 150.00 #. Election Campaign Financing ss.oo May Be
“After May 1, 2006 Fee w& be $550.00 Trust Fund Contribution. OO0  Addedto Fees
b
10.. a)lFFiCERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND RIRECTORS IN 11
L vD . 7 Desete TmE [Clchange [ Addition
NAME VINE, SUSAN NAME
STREETADDRESS | 1730 HIDDEN PINES WAY STREET ADDRESS
Y-Sz NOKOMIS, FL | CITY-ST-2P
e PD o O Delete Tme O change [ Addiion
NAME VINE, GREGORY E - NAME ~
STREET ADDRESS | 1730 HIDDEN PINES WAY STREET ADDRESS
CETY-ST-7I9 NOKOMIS, FL CITY-ST-2IP
TLE [ Detete TMe [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P CITY-ST-2IP
Tme O elete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CIY-$T-2P
TmE [ Detete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
ThE [ oelete L [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I° CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 113, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

sioNaTURE: _igaan (k. ae Uis Prua [-23-00  GH-AEIY




