2007 FOR PROFIT CORRORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000076501 Jun 26, 2007 08:00 AN
1. Enly Namme Secretary of State
VINING RICH GRCUP, INC.
Prncipal Place of Business . Mailing Address
1251 MILLER AVE STE A 1251 MILLER AVE STE A
R e H"Hm mllm Hl” ||H“lw ||w m” 'Il’l lim |‘w ||’|’ ”l‘ll”l ‘II’
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/07)
Cily & State City & State 4. FEi Number Applied For
58-3735603 Not Applicable
Fat) Couniry Zip Country 5. Certificale of Status Dasired 0 ?eae.ggmﬁ:j;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUYKENDALL, LINDY R
1251 MILLER AVE STE A
WINTER PARK FL 32789

Straet Address (P.Q. Box Number is Nat Acceplable)

City FL Zip Code

B. The above named entity submis this slatement for Ihe purpose of changing its registered otfice or regrsiered agent. or both, in ihe State of Flonda | am familar with. and accept
the obligations of registered agent.

SIGNATURE
Signalurg fyprd O poated ke ol regslees D agonl nd bk ahenble INOQTE Rpguateren! Agent sHinatu: i aqui 50 when tearsliing) DAL
»~ SFILE No "\FEEISSSSQOO S 607.193(2)(1). F.5 . alows for the waiver of the $100.00 | o o i Camgaign Financing $5.00 May Be
7 " ‘DUF_BY ,Sépté?'lﬁb%'r.-i 2007 T late tee. By checking this box. the corporation certifies it Trust Fund Contrinution. [ Add-eci o Fe)(‘es
" Make Check Payable to Florida Department of State .| did not receive prior nofice. Fee 1o hle is $150.00. 0 :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
i D [ celete L UDD000TEBE3S O Change [ Addrmon
NAME KUYKENDALL, LINDY & NAME DB JEEJID?_BHDD}_ -1 1 8 Ssﬂ DU
SIREET ADDRESS {1251 MILLER AVE STE A STREET ADDRESS - *
ory-s1-2F WINTER PARK FL 32789 CIry-ST-2iP
TITLE O petete TINLE [ change [T Addition
NAME HAME .
STREFT ADDRESS STRLCT ADDRESS i
GIT¥-ST- 2P Cire-87-2iP .
HILE 3 peiere HILE J Change  [_] Addilion |
NAME . HAME . :
STRLLE ADDRESS STRELT ADDRESS
CITY-57-2IP CiTy-S1-21P
THLE O Detete TITLE [T Change [T Aadition
NAME NAME
SIRtET ALDRESS [ STREET ADDRESS ;
CIFY-SI-2IP CITY-5T-2IF }
CTMLE [ pelete TINE [Jcrange ] Addition
NAME NAME \
|
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CiTY-S1-2IP
TITLE 7 Detete TITLE [[J Change  [] Additien
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY- 55 2IP '

| his fling defis not quanfy for the exemplions contaned in Chapler 119, Florida Statutes. 1 further certity hat the information |
inckcated on this report o suppleme Baad agturate ang that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or 1he receivar éxecule g repert as required by Chapter 807, Flonda Statules: and that my name appears in Biock 10 or Block 111f |

changed, or on an attachmenl w e i i ke empowered.

SIGNATURE

12. | hereby certfy thal Ina intormator

OF @NING OFFICER OR DIRECTOR Daw Liayura Paohe # |



