2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 11, 2006 8:00 am

’TDOCUMENT # N9900000421 1 Secretary of State
1 Eniity Mame
05-11-2006 90245 017 ****70.00
VINELIFE NETWORK, INC.
Principal Place of Business Mailing Address
1828 KIMBERLY LANE 1828 KIMBERLY LANE .
e e ““Hm |’I 'I”I m“ |Il” Ilm "m"m ||W|’I|| “““Il” “Ilm |‘ ‘ll’
2. Principal Place of Business 2. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
31-1665825 Not Applicable
Zp Country ap Country 5. Certificate o Status Desired %) feae‘g;:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gZIgKKElrﬂ'BDE%KIYDLIANE Sueet Address (P.O. Bax Number is Not Acceptable)
INVERNESS FL 34452
City FL Zin Code

8. The above named entity submits this stalement for the purpese ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsrered agem M
SIGNATURE ,-j I ////

Slgnamlu PRI W PRI ame of rvuwalmed ayett and ttlg a;:pl-uult. {NOTE Rogesterod Agent Signalurd 12iarud whan rensianng) DATE
,FlLE NOW FEE’{S $61 .25“ 9. Election Campaign Financing $5.00 mMay Be )
"Due By May 1-, 2006 : Trust Fund Contribution. - Added to Fees 'Flunda Department of State
0. — OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 70
TLE D M Cetete TILE ‘P/ D [ Change [V Addition
Nae - [HAINES, DEBORAH R HAME Dawid L._&h:rke{
STREET ADDRESS | 6343 SOUTH LIMA AVENUE STREET ADDRESS | 1B A X qube.rly n.
crv-si-zp |HOMOSASSA FL 34446 orv-si-zp | Lnverness, FL 3494452
e . D o W] Detcte TILE v/D [T} Change [ Addition
NAME ESSER, MATTHEW E . ' NAME Carltow Taylor
STREET ADDRESS {6209 SOUTH LIMA AVENUE STREET ADDRESS | 1510 Braman Lane
ciry-5T-2p |[HOMOSASSA FL 34448 CITY-ST-21P Se.y mowr TV 3786 5
TLE D e L T/S = _ [ Change.  #] Addition
NAME HAINES, GARY D NAME Jennie C. Dhy»e \'-e.)/
STREET AORESS {6343 SOUTH LIMA AVENUE STREETADDRESS 11829 Ktmbzrly LR
CTY-ST-2P  {HOMOSASSA FL 34446 ON-STP Cnverness FL w45
TITLE [ betete Tme ’ [ Crange {7 Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2P CITY-31-ZiP
TLE [ Dpatate TITLE [ Change  {J Addition
HAME HAME
STREET ADDRESS STRELT AGDRESS
GITY-ST-ZIP Y- SI-21°
TITLE [ Delate TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hersby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as it made under oath; that | am an officer or directar
of the corporation or Ihe receiver or Iruslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block t1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




