FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # H68700
1. Enlity Name 01-27-2006 90042 041 ***158.75
CHAUTAUQUA VINEYARDS AND WINERY, INC.
Principal Place of Business Maiting Address
364 HUGH ADAMS eOBOX13086 3 ST TYww~ -
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
e S (R IR NS RD AR AR
Suitg, A atc, Suite, Apl. #, efc. 01252006 Chg-P CR2EQ34 (11/05
304 FI)-LI-:.nqh Adams Road hg (11/05)
Cny & State City & State 4. FEI Number Applied For
59-2944063 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [B/ f: ;fqm‘“"a'
&. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Registored Agent

Name

WHITE, STEVEN R.

ress(H.0. Box Numbes is tgble)
DEFUNIAK SPRINGS, L 32433 ST HUGh Ay Rl
&Funiok Spnngs  FL | 5B3%35”

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Sgle of Florida. | am tamiliar with, and accopt
the ohligations of registered agent,

SIGNATURE
Signature, typed or pnted name of regmtersd apent and titke i apphcably, {NOTE. Registerad Agom signature raquired whon reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foo ,,;f. be $550.00 Trust Fund Contribution. 0  Added to Fees
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TALE [ Ctange [ Addition
NAME OWENS, PAUL D. J NAME
STREET ADDRESS | 106 ALEXANDER DR STREET ADDRESS
CITY-S1-2P BREWTON, AL CITY-5T-2P
TIMLE D [ netete me [JChange [ Addition
NAME OWENS, KATHERINE NAME
STREET ADDRESS | 106 ALEXANDER DR STREEF ADORESS
CITy-§1- 2P BREWTON, AL CITY-S1- 2P
TME ] Delete me Ochargs [ Addition
HAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CIiY-5T1-2P
TITLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2P CATY-ST-2P
e O elete TILE [ Changs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-2P CITY-ST-2P
Tme (7 Detete TmE O Clange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F

12. | hereby cartify that the inforrmation supplied with this hlm‘? doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartity that the information
indicated on this repon or supplemental 1gDart is Trug agcurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustAé PmanwefBd 0 fdacute this erort as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

sgmpowered

changed, or on an attachment with an o
\/35 /2oo¢o 850 $92 SER|

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phore #




