.- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000018843

1. Entity Name

WILLIAM VINES & ASSOCIATES, INC.

Secretary of State

Apr 16, 2007 08:00 AM

Principal Place of Businoss

1129 8, RIDGEWQOD AVE., SUITE 1
DAYTONA BCH FL 32114

Mailing Addrass

1129 S, RIDGEWQOD AVE., SUITE 1
DAYTONA BCH FL 32114

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

WLLERUBL

Suite, Apl. #, cl¢. Sutle, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stato 4, FEI Number Applied For

59 3639060 Noi Applicable
Zp Counlry Zip Country $8.75 additional

5. Corlificate of Status Desirad ]

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

VINES, WILLIAM E JR.
1129 8. RIDGEWQOD AVE., SUITE 1
DAYTONA BCH FL 32114

Name

Strecl Address (P.Q. Box Number is Not Acceplable)

City

FL ' Zip Code

8. The above namod entity submits this stalement for the purpese of changing its rogistered office or registorad agent, of both, in the Slale of Florida. | am familiar with, and accepl

the cbligations of rogisterod agent.

SIGNATURE

Sgnalure, lyped of prnled nama of regisiered agan! and title » epolcable.

{NOTE. Ragistered Agent sgnalure requirad when ransiab gl

FILE NOW!!! ‘FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
4. Fieclion Campaign Financing $5.00 may Be
Trust Fund Contritution. [ Added {0 Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnr D [ Delete NILE [ change ] Addilion
NAME VINES, WILLIAM E JR. NAME e

IR Anoress | 1128 S. RIDGEWOOD AVE., SUITE 1 SIREC| ADDHESS L"j'-ﬁ:"—l’:I?DE::?'E’3

cv-si-ze | DAYTONA BCH FL 32114 S D4/24/07-80134-004 150,00

e [ Detete TLE [Jchange [ Adartion
NAME NAME

STREE? ADDRESS STREE] ADDRESS

CITY-51-21P cIry-s1- 21

TE [ Delete HiT3 Ochange [ Actition
NAME NAME

STRET ADDRESS STREET ADDRESS

CIrY-st-2ip GITY-$1-21P

TITLE [ pelete TILE , (] Change [ Addinon
NAM, NAME !

SIREE} ADDRESS SIREET ADDRESS

CIrY-1-7p CITY-SI- 2P

HILF [ pelete LE [JChange  [] Admtion
NAME NAME

STREET ADDRESS STREET ADORLSS

CIlY-ST-2IP CITY - ST-7IP

TIE ] pajete [ILE {J Change ] Additon
NAME NAME

STRECT ADDRESS STRFET ADIRI S5

CITY-S1-7IP CITY-81-21P

12. ! horoby certily that the information supplied with this filing does not qualify for tho axemplions contained in Seclion 119, Flonda Slatules. | furlher certify that the infermation
indicated on this report or supplemenial report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or lrusioe empowered Lo exaculo this report as roquired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with all other |

SIGNATURE:

mpowered.

L) M Vet l/;}vc,ﬁ

H-13-o7

AF6-A57- 155€

PED OR FAINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytirma Phane ¥




