2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ké61831

1. Extily Name

VIN-TIQUES, INC,

Prizcipal Place of Busingss Mating Address
56 CHARLOTTE ST. PO BOX 1131

ST. AUGUSTINE FL 32084 ST AUGUSTINE FL 32085 ”mlml‘l I"l‘ ”m

2. Principal Place of Business - No P.O. Box # 3. M(ajma Adgrass

56 Chay lokAe St By uz
Sate, ApL. #. eic. Suile. Ant #. eic. 18t MOORE CR2E034 (10/07)

ity & St City & Sate e 4. FE! Number Applied Fer
i iﬂ,\ q LLS)T(.I\(_'C \’LD L) Ll & 5} jt,( ﬂ qé:"[l’],é Hor (d\q’., 59-2942670 Not Apulicable

Couniry Zp v CW , . $8.75 aaditonal
J%a o gq/ Qﬁ' \)d ‘-’\H_S 290 8 5 b"\ ﬂg 5. Certficate of Stajus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg‘l(l:\le,ASEg?'l"IELSATREET Stremneas {P.0. Pox Number 1s Nol Aceeptabla)

ST. AUGUSTINE FL 32084

City FL Zip Code

B. The asove named entily submds this statement for tha pursose o changng ils registered office or req.stered agent, ar oo, in the Siate of Flonda, | am fariliar with. and accept
the congations: ol Mysiged -.‘.\Jf’hr

SIGNATURE /50’ W //%é’/ 3&//7/

Franal [ Iyped o el ani M ey ieeed fae Ly VT E | urpt sz, HOTE Pagauaaa AGOrt = i Luns " tjusr whgts “Crssiung . E)‘\T'F

SEFILE- -NOW 11~ FEE'15;$15D.00"
A er. May: ,‘2008 Fee Will Be- 5550 0 R
{ Make Check Payable to Florida Department of State

8. Elegyon Camoagn Financing $5.00 may e
Trust Fund Centrouton,. [ Added to Fees

10. QOFFICERS AND DlF\‘F("TOHS 11. ADDITIONS/CHANGES TG OFFICERS ANDG DIRECTORS IN 31

I PS (] poete TLF {IChange  [3 Aadilion
NAME CAINE, PRISCILLA Wwe N

STREET AODRESS | 56 CHARLOTTE ST. STREET ADDRESS _obonnonskToer oo

SIY 5127 |ST. AUGUSTINE FL -3 4,08/ 03-00084-01E 150,00

e vT [ Darete TIME [JCnange  [[] Andihon
NAME CAINE, RICHARD B HALAE

STREET ADDRISS |56 CHARLOTTE STREET CTBFFT ADGRESS

CITY-5T-2I° ST. AUGUSTINE FL CiTy-51-7IP

L O Daete Tme O Change [ Addtion
HAME HAHE

STREET ADDRESS STHEET ADORESS

CITY-ST-7P CITY-5T-21P

mis T Deete THLE O cChange [ Addibon
NAME HAMI

SIREET ADDRLSS STREET ADDRESS

CITY-ST. 7P CITY-5T-2P

TILE O Deicte TMLE [J Changs [ Accition
MAME NAME

STREET ADGRESS SIALET AUDRESS

CITv-SI- 29 Ciy-S1- 2

TE . O Detale TITIE [G Crange [ Acditun
NAME teatE

STREET ADDAESS STREET ADDRLSS

oIy -ST-2P CITY-S1-2IF

12, | hereby certity that tha intormation suppled with this filing doaes not gualidy for the exemptions contained in Sectinn 119, Flerida Staiutes 1 furlner certify thal the information
ind:catac on this report or supplemental report is rue and accurate and thai my signature shall have the same lega! ettec: as if made under catly; thit | am an ¢fficer or director
of the corporanon or the raceiver or trustee empowerad to executs this report as required by Chaprer 607, Fiorida Satutes: and that my name appears in 8lock 12 or Block 11
it changeg, or on an attaghment wilh an addreg wrn il olher ke empowered.

SIGNATURE: M/ﬂgﬂﬂ %C‘ (/Hic’t ﬂé?fﬂ@ 3 9/3’{’ {

¥ SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING CFFICER OR DSRECYOR Cae Dayime Frone

Mar 24, 2008 08:00 A
Secretary of State



