2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000018843 Apr 09, 2008 08:00 A

1. Eniiy MNaimes
WILLIAM VINES & ASSOCIATES, INC. Secretary of State

Puncipal Place of Business kdailing Acidress
1129 S, RIDGEWQOD AVE., SUITE 1 1129 S. RIDGEWOOQCD AVE., SUITE 1
e T Hll“"’ ‘“ "‘“ ||m II‘“ ||M||w Im‘ ﬂll‘ ‘lm m” |‘||| ”Hll‘ ’l }"‘
2. Pengipal Place 2f Businoss - Noe P.C. Box # 3. Maiing Adrioss
Sute. Apt # eic, Sule Apt # pic. 15t MOORE CRZE034 (10/07)
City & Stata Cuy & State 4. FE: Number Appied For
59-3639060 Not Apoticable
AL 7 > . .
aw Couriry “e wountty 5. Cericate of Sratus Desired O 58.75 Addiionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

VINES, WILLIAM E JR. ,
1129 S, RIDGEWOOD AVE., SUITE 1 Swreet Address {P.QO. Box Number)s Nat Acceptable)
DAYTONA BCH FL 32114 -

City . FL Ziiz Cade

8. The abave named entity submits this statement for the purpoese of changing ils registered office or registered agent, or now, n the Staie of Flonda. | am familiar with, and accept
the Guligations of reyiste;ed agent.

SIGNATURE

DATE

Sagndinre, ped of IO &0 2 fEl 8ad fuerl o v LLE | arpteass, OTE Fegisirrec AZEr 17 OnILlurs 22uFEE vl

FILE NOWIH FEE'IS: 5?50 00
Atter May 1 2008 FBB Will Be:$550. 00

P 8. Electicn Camoagn Finunelng $5.00 May Be
f Make Check Payable to Florrda Depanmem ot State'

Trus: Fued Conribution. [} Added to Fees

10. QFFICERS ANG DwRE(‘TOHb 11. ADDITIONS CHANGES 70 OFFICERS AND DIRECTORS 1N 11

mif D O Deete T G Change ] Addilion
NAME VINES, WILLIAM E JR. RAME T

STREET ADDRESS | 1129 S. RIDGEWQOD AVE., SUITE 1 GTREET ADDRESS rah--“-]'il q IR0, 00
CITY-S1-71 DAYTONA BCH FL 32114 CITY-5T-280 U e

VIR O veele TITLE [ Crange  [J Aaditan
HAME HARE

STREFT ADAESS STREFT ADDRESS

Y5117 GITY-S1- 7P

e [T Deee 1LE [ change [ Addition
HAME HEME

STREET ADDRESS STHEET ABIRESS

CITY-57-219 CITY-57-219

g [ Deere NILE O change [ Aadilion
HAMS HAML

STRZFT ADDRESS STAEET ADDHESS

CITY-S1-248 CITY-Gi-ZIP

et [ pecee T 3 Crange [ Aadinan
HAKE AL

STRILT ADLRENS STAELT ADDRESS

SY-S1-2e CITY-51- 29

TIEE O Deete TIME [ Crzngs [ Addition
BIANED HAML

STRZET ADORESS STRELY ADDRESS

Ty -Ste2e CIY-§1-2IP

12. | hereby certity that the information supehed with this filing doss nat qualfy for the exernetians contained n Sectior 119, Florida Statwres | funther certdy that the information
mdicated on this report or supplemental report is true and acgurate ana thal my signaiuie shall have the same legal ettect as if mads under ozth; that § am an othcer or direcior
of the corporation or the recaiver o trusiee empowered to execute this repor 2¢ required by Chapier 807, Florida Statutes: and that iny narre appears in Block 10 or Block 11
if charged, o on an attachment willh an address, withrT ciber i empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR «Cae Ly me Fnare »

SIGNATURE:




