FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000119645 05-01-2006 90324 034 ***150.00
1. Entity Name
CRYSTAL RIVER WINE AND CHEESE COMPANY, INC.
Principal Place of Business Mailing Address o 3V v o
734 US HWY 19 SE 734 US HWY 19 SE R
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 !
v s RN TN RACAR G
Suite, Apt. #, atc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
01-0556769 Not Applicable
e Country Zp Country 5. Certificate ol Status Desired [ fgzgq Additional
#. Name and Address of Current Registered Agant T, Name and Address of New Registered Agant
Name
CARR, RODNEY P
734 US HWY 49 SE Street Address (P.O. Box Number is Not Acceplable)
CRYSTAL RIVER, FL 34429
City { Zip Code
FL |

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

SIGNATURE
, typed or printed name of regy agent and tele if {NOTE: Regsterad Agent sgnatune reqursd when renstaing} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TME {J Change  [] Addition
NAME CARR, RODNEY NAME
SIREETADDRESS | 1034 N CIRCLE DR STREET ADDRESS
CIyY-ST-2p CRYSTAL RIVER, FL 34429 CITY-ST-2P
TIMLE \ T Depete TITLE [ Change [ Addition
NAME CARR, JENNIFER NAME
STREETADDAESS | 1034 N CIRCLE DR. STREET ADDAESS
Cny-st-ap CRYSTAL RIVER, FL 34429 CITY-ST-ZP
NME ] Detete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CITY-§T-2P
TmE 1 Delete TLE [ Change  [J Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2P CTy-§T-2P
TmE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CiTY-§T-2P
TTLE 71 oerete T:E {0 Change [ Aduition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-S1-2P i CITY-57-2P

12. 1 hereby certify that the informapdpl supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated an this report or supplgmental rgport is true and agedTH\e and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recg g ecutd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

852
SIGNATURE: /\_ (¢ 4 VA?J? /J b 795 000?/

ED TAME-OF SIGMINT DFFICER OR DIRECTOR Deytme Phone #




