- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —— Feb 12,2007 8:00 am

Fa3000001478
DOCUMENT # Secretary of State
1. Enlity Name
ofe 2fe e
THE VICTOIRE FRENCH-AMERICAN WINE AND SPIRITS 02-12-2007 20094 029 ***150.00
COMPANY, INC.
Principal Place of Business Mailing Address
3053 TEAGARDEN ST 3053 TEAGARDEN ST .
AR
2. Principal Place of Business - No P.O. Box # 3. Mailinn Adrirnss
235655 HiGawAY |21 PoEBEOW 2022
Suite, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & Slate Cily & State 4. FEI Number Appliod For
SonbMa Cx &DNQN\R Ch 94-2835101 Not Applicable
Zip Country Zip Counlry 5 . ; . $8.75 Additional
Qs u] G LS qgwe USA . Certificale of Slatus Desired O Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namoe

ASHER, JANET

9718 W HWY 98 Stract Addross (P.O. Box Number is Not Accoptable)

PENSACOLA FL 32506

Cily FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registercd office or registered agenl, o beth, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agenl.

SIGNATURE

Signalure, tyoed or printed namg o tegisiered agent anc e r anplicable [NOTE Begstered Agenl Signaturls reaored Whgl tinstatiig) DATE

FILE NOW!!! FEE IS $150.00
After 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 Conlribution. (] Added 1o Fees

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

I cbP X Deieie i RESPENST, TREASUWEER, TIRECIOR [ Gharge B]'Aamnm
A GROMAN, WILLIAM NAME Juany FulNe

SIRLLT ADDRE 56 § 65 BORDEAUX CT. STl AR ss | 22556 Higkwey 2]

CITY-81- 2P DANVILLE CA ciY s1 AP Somnovs cA sl

i 5 O Delete TITLE TMRECTCR, (] Change (% Addition
NAME HINMAN, JOHN NAME FEPRD FERREE,

SINTTADDAl 85 | 244 CALIFORNIA ST, STE. 300 SIRET AR 55 |/ Yoo Seda mo .2 .

env-si.ap | SAN FRANCISCO CA 94111 oy 81 P [og 770 Sonk Sﬂdutr{kd‘\é\nulql Ba‘?c—elor\q', Spean

1M O patete nr [JAeeCToR, [ change B Addition
NAMI N MpraD FERUEACH

SIREET ADDRLSS SIRFTTADDRESS | ¢~ ersco B\,

CIIY ST-2F CIrY 81 7 oBa Vall deferx.  SPaurd

ni [ Delete i FGSASTANT S&Eﬁ\f {J Change 3 Addition
NAME NAMI MOWTSERRAT Lo fEZ

SIRT ADDRESS : SIREETADDRESS |25 FIRST STREST et

GIY ST AP iy s1-2Ip Sonorah CA AS0T6

11T [ petete e (] Change [ Addilion
HAM NAM

SIREY ADDI 55 ST T ADDRESS

CI1Y- ST-21P CIry S1 7P

IitE O Delate NILE [ Change 7] Addition
NAMT NAME

SI13 T ADDRESS SIBEFT ADDIY 55

CIrY- 5171 Y S1-ap

12. | hereby certify thal the informalion supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Slatutes. | further certify that the information
indicated on Lhis reporl or supplemental reporl is rue and accurate and hat my signature shall have the same legal elfecl as if made under cath; that | am an officer er director
of the corporation or the receiver or rusiee empoweredgto execule this roport as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, willy#h glher like empowered.

SIGNATURE:

i=tlo7 (151) A6 -usrm

SIGNATURE AND TYPED OWRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Dare Dapwre Frone ¥




