2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F42265 Mar 28, 2007 08:00 AM
1. Enity Name Secretary of State
VINEGARROON, INC.,
Principal Place of Businoss Mailing Addrass
245 S £ HWY 441 245 S E HWY 441
T R ”"”ll Uu Iml “IJI “II’I”I’ I“I m“ M” I’I” I[I” I’I" IJIH"‘ u '"’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suilo. Apl. #, etc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Slale City & Stale 4. FEI Number _ Appliod For

59-2132514 Nol Applicablo
p Country Zip Counby 5. Cerlilicalo of Staius Desired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SMITH, SPEIR ALAN

245 S E HWY 441 Stroat Address (P.C. Box Mumber is Net Acceplabig)

OKEECHOBEE FL 34974

City FL 1 Zip Code

8. Tho above named entity submits this stalemenit for the purpose of changing ils regisiered offico or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agen.

SIGNATURE )%Q&u\ d/éh Hm&d' i//q/o 7

Sraturdd yped o priiec nffne of registered agen! and llle r appicale. (NOTE: Regisiarad Agan! ggnatuio tequirad when ramstating) '/ DATE
FILE NOWH! FEE IS $150.00 9.-Eleciron Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. L]  Added o Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PR ] Detete e ' [ Change [ Addition
NAME SMITH, SPEIR ALAN NAME IR RN i s
STAEET ADDRESS 245 SE HWY 441 SIRFET ADDRESS U'.':I’-"' U'ﬂh'j U I '_E}UUB i "'U 1 L:l ]. 5!] . GU
CITY-S1-2IF OKEECHOBEE FL 34974 GITY-SI- 7)1
L STD 7 peleie TIE [ change [ Addilion
NAME SMITH, NANCY ANN NAME
STREETADDRESS | 245 SE HWY 441 STRIET ADDRESS
CITY-ST-71P OKEECHOBEE FL 34974 CITY-SI-7IP
TIme 71 polete e [ change ] Addition
NAWF : NAME
SIRLET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIE [ Delele |E3 [Ochange 3 Addition
NAMLC NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-7IP
e O oolete THLE O] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-8}- 4P
e [ petee THLE [ Change [ Addition
NAME NAME
SIAEET ADRAESS SIREET ADDRLSS
CITY-81-7iP CIY-si-2iP

12. | hereby cerlify that the information supplied with tnis filing does not qualify for the exermptions contained in Saction 119, Fforida Statutes. | further certify thal ihe information
indicatad on this repor or supplemental reporl is lruo and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the carperation or the recoiver or trustoe empowered to exacute this roport as required by Chaplor 807, Florida Slalules; and that my name appears in Block 10 or Block 11

il changod, or on an attachment with an address, with all other like empowerog.
SIGNATURE: _____ :é.w* ﬁ’/fn A‘Z»wé/ Z//{ﬂg/07 F63- 7632034

©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytara Phone #




