2006 FOR PROFIT CORPORATION |
ANNUAL REPORT

DOCUMENT # K28258

4. Entity Name
CHARDONNAY'S OF JACKSONVILLE, INC.

Princiaal Piace of Business Maiting Address
3305 PARENTAL HOME ROAD 3305 PARENTAL HOME ROAD
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32276 US
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©. Name and Address of Current Registerad Agant
BERGAMO, JOAN L
11920 GRAN CRIQUE CT 8. DO NOT WRlTE
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NAME BERGAMD, JOAN L.

STREET ADORESS | 11920 GRAND CRIQUECT S
CY-ST-0F JACKSONVILLE, FL 32223
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12. 1 hersby cortily that the information supplied with this filing does nat qualily for the exemplians corained In Chapter 118, Flarida Stawtes. 1 {urthar cedify that the infocatian
wdicated on this reporl or supplemental report is frue and accwrate and that my signature shall have the same jegal effect as if made under cath, that | am ar oificer or director
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12. | hereby certily that the information suppfiod with This fing does not qualify for The exemplions confeined in Chapler 119, Florida Statwies. | further certify that the Informpation
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