2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000041885

1. Entity Name N

VINEYARD PRINTING, INC.

Mailing Address

930 CARTER RD., STE. 206
WINTER GARDEN, FL 34787

Principal Place of Business

930 CARTER RD., STE. 206
WINTER GARDEN, FL 34787

FILED
Apr 09,2007 08:00 A
Secretary of State

A O O

' o ‘ 01182007 NoChg-P  CR2E034 (11/05)
Do NOT WRITE 'N TH I S S PAC E 4. FE) Number Applied For
: 59-3640753 Not Applicable
' $8.75 Aaditiona!

5. Certificate of Status Dasired

O

Fee Required

B. Name and Address of Current Registered Agent

ASMA, WILLIAM N
886 SOUTH DILLARD ST.
WINTER GARDEN, FL 34787

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. tyned or prinled name of registarea agant and s if apphcabia,

(NOTE. Registered Agent signature required when reinstating)

DATE

- FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution, -~

$5.00 May Be

~ Addedto Feas - ~f-

10.

OFFICERS AND DIRECTORS

FILE
NAME
STREET ADDRESS

D
VINEYARD, DEBRA L
930 CARTER RD STE 208

. UOOaoES5508

CITY-ST-2IP WINTER GARDEN, FL 347874105

TITLE

NAME

STREET ADDRESS
CITY-§Y-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-217

TITLE
NAME -
STREET ADDRESS
GITY-ST-2IP

04./17/07-80083-013 150,100

DO NOT WRITE
IN THIS SPACE

12. I hereby cernify that 0 jon supplied with this fili
indicated on this#Eport or supplimgental repgrt is i
of tha corparatign or the receiver or'xustes gmpgwered to sxecutd this ¢
changed, or on'an attachment with an\ addfesswith all other ke/ampy

SIGNATURE:

ed.

D.bwveda >

not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
rt as required by Chaptar 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

3.0

SIGHATURE ANS TYPED OR rnrn;ﬁ' NAME OF SIGNING OFFICER OR DIRECTOR /. % é .S

Date Daytne Prona




