2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N07000007445

1. Entity Name

RACHEL'S VINEYARD OF NORTHEAST FLORIDA, INC.

Secretary of State

05-01-2008 90205 010 ****g1.25

Principal Place of Business
3577 CAROLINE VAELBLWD  VALE
JACKSONVILLE, ¥L 32277-9326

Mailing Address {\/A Le)
3577 CAROLINE VAEL BLVD
ACKSONVILLE, FL 32277-9326

| IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 04292008 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Nu?ml?.t 3 202 6 o 6 ::::J:idp::ame
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?g-gfquﬁm""a'
6. Namn and Address of Current Reglsterod Agent 7. Name and Addross of New Reglstered Agent
Nama
3677 CAROLINE VAEL BLVD @AVtchiin | Steg Addess (P.O. Box Number s Not Acpeptable) T
JACKSONVILLE, FL 32277-9326 | BT CARITE VA s
City FL ] Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

cone Arrsd- ecspiting

Chevcdents

- /
SIWU,WUWMWMWWWMHM {NOTE: Registered Agent sigrturg required when renstating}

H-29-08

Filing Foo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay 8e
Florida Department of State

Added to Foes

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

me Bfe [P : 1] Detere TmE Ol Chenge [ Adition
NAME AUGUSTINE, DONNA HAME

STREET ADDRESS | 3577 CAROLINE VA£E BLVD STREEY ADDRESS

cr-s1-zp | JACKSONVILLE, FL 322779326 CITY-51-2P

TME £ Detete TILE thange {3 Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

Cry-ST1-2IF CITY-51-7IP

TALE O Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

ciy-S1-ap Qny-s1-21#8

TME [ peke TE [(Jchange [ Addilion
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-51-2P CIvY-5T-2P _

TE 1 petete TILE [dchange [ Addiition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-21F CITY-ST-7IP

TME O Delete TME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-S1-2IP

12. | hereby certi
indicated on
of the corporation or the receiver or trustee empowered 1o execute this report

that the information supplied with this fili

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M L pecytoe down 4. Htguinny Yethe  Fov-22/-3232.
ORPRINTED Date Daytime: Phone §

i i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sams Isgal effect as il made under cath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

BIGNATLIRE AND TYPED

OF SIGNING OFFICER OR IIRECTOR




