2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # N9900000421 1

1. Enlity Name

VINELIFE NETWORK, INC.

encnnn,

/’oi G

Principal Place ol Business

1828 KIMBERLY LANE
INVERNESS FL 34452

Mailing Address

1828 KIMBERLY LANE
INVERNESS FL 34452

FILED

Apr 04, 2007 8:00 am
ecretary of State

04-04-2007 90183 015 ****61.25

ISR O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, ApL. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E037 {10/06)
Cily & Slate Cily & State 4. FEI Number Applied For
31-1665825 Not Applicable
4 Couniry Zip Country 5. Cortilicale of Slatus Dosired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SHIRKEY, DAVID L
1828 KIMBERLY LANE

Street Address (P.O. Box Number is Nol Acceplable)

INVERNESS FL 34452

Zip Code

City FL

8. The above named entily submits this statemoent for the purpose ol changing ils registered ollice or regislered agent, of bolh, in lhe State of Florida, | am familiar with, and accept
lhe obligalions of registared agent.

SIGNATURE

Slgnature, lypad or proted uame ot registersd agent ane nile F aspientle, (NOTE Regsiered Agenl signature reoarecd waen menstaling) CATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10

1t PD 1 polete 1Lt ] Change [ Addilion

NAML SHIRKEY, DAVID L NAME

SIRETADDRESS | 1828 KIMBERLY LN ST T ADDRISS

CHY ST 2P INVERNESS FL 34452 CHY 81 4P

i vD 1 Delele 1t Change (] Aadilion
A TAYLOR, CARLTON NAME /&i’ Lar / r’

SIRHETADIRULSS | 1510 BRAHMAN LANE STREET ANDRESS ‘4/ &, A’[)&ﬁp/e#f f?/

GiY 81 ZiP SEYMOUR TN 37865 CHY -5 4P chm’mp . 'f/ 3 7?‘;}

1 TSD O pelete 11 4 I [ change  [] Addilion

NAMI SHIRKEY, JENNIE C NAMI

SINU T ADINES 1828 KiMBERLY LN . i ey

CIY sI-71 INVERNESS FL 34452 CIy 51 ZIP

1 1 Dotele i vl O change & Addilion

NAML NAM Jorn 14 Yd/

SIRET ADRESS siaeonss | 1328 iRe tﬁ 5/»" P‘}'ﬂﬁ br

CIiY 81 4P ciy s 4p Md//)ﬁr’fﬂg. ,’L 3;‘4.«/0

1Tt 1 Detele 1L / [J Change [ Addition

NAME NAME

STREET ADDRESS STRFETADDRESS

cITy sI-2ip CITY 81721

Tt [ Delete Tt ] Change [ Addition

NAME NAMI

SINLET ADDALSS STRLE | ADDRESS

CIY-ST-2IP CITY ST 71

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreclor
of tha corparation or the receiver or lruslce empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 1
if changed, cr cn an attachmem with an address, with all other like empowered.
3-249-05

SIGNATURE: L?M /f 2ol A J/zxrfff/

SIGNATURE ANO TYPED CR PRINTéD NAME OF SIGNING OFF/CER OR DIRECTOR Calz

B4-34/-3/7 3

Daytime Phone 4




