FILED
2006 FOR PROFIT.CORPORATION
ANNUAL E%PDRT, e . Apr 20,2006 08:00 A}

DOCUMENT # P02000070776 Secretary of State
1. Entity Narne
THOMSON & RAINVILLE ACQUISITICNS/MWINE CELLAR,
INC.
Principal Piace of Business Mafiing Addre% 7
6D STREET 6D ST
ST. AUGUSTINE, FL 32080 ST AUGUSTENE FL 32080
i v IR R
Suite, Apt. #, aic. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & State - City & State — = 4. FEl Nu;,g;, — Aaphe:j FOIj'
. i . i 4 03-04718868 . . Nat Applicabie
Zip Country Zip Gountry 8. Certificate of Status Dasired O Eﬂi’;ﬁsqmﬂwa'
[} Naﬁ't and Address of Currant Registered Agent N . _ . 7. Name and Addms& oi New Reﬁ‘cred ent =
Neme
RAINVILLE, CHARLYN . . . : e
& D STREET : : Strost Address (P.C. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080 I - -
7 City ' FL { Z‘ip Code —

8. The above named entity submits this s:a:emem for me purpose of changlng its reg:stsreci office or regstered agent, or both in tha State of Flartda. 1 am familiar with, and accept

ing obligations of ragistared agent,
SIGNATURE %m}.*m@m;m\u% N . 7 ii Yol

Sanale, wenmp«mun%e_&{egmmagemmuﬂeuwpum (NaE | _' lgrale required womt ceingaing) A e
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing "$5.060 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Feas
10, GFFICERS ANG DIFEGTORS B T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORE N 11
TmE D L7 peiete TILE (O Changs (] Addition
NAME RAINVILLE, CHARYLN NAWE
STREEY ADDPESS | 6 D STREET o STREET ADBRESS
av-st-zp | ST AUGUSTINE, FL 32080 o aIry-57-27 N _ L1263
e O peiete TmE T s L‘Eﬂﬁ::";“.*iﬁﬁ“lﬁ Branfei | Milebition
HAME HAME
STREET ADDRESS STREET ADDAESS
ony-ST- 2P B o L. - §omstzp ) . . P il
e O pelete TIME [T Change [T Addition
WAME HART
STREET AOORESS STREET ADORESS
GITY-57-2P L ) - cmy-51-2p ' . ..
THE {3 Delete e O3 Change 3 Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-5T-2F o L CITY-§7-2P o
E 3 Detete ILE I Changz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-81. 37 o . AT -37-TP
) L e R S . e e - i _ T LT i E

T £ Detete THLE O Charge T Aduition
NAVE NAME
STREET ADDRESS STREET ADJRESS
oiTY-57-20 __ STy 51 TP . .

12. 1 heraby certif u)_/l that the infcrmahon supphed wuth thns F does not qual'fy for the exsmptxons sontained in Chapter 119, Florlda Statutas, { futther cemiy that the Mrmauon
indicated on this repont o supplemenial report is true accurate and hat my signature shall have the same legal efiech as if made under oaih; that | am an officar or diractor
of the corporation cr the receiver or trustoa empowered to execute this report as requlreé by Chegier 607, Florida Statutes; and that my name apgpears In Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other fke empowered

SIGNATURE: _Qﬁcugﬁﬁe_@a.wl e a1 /0C
ANO TYPED OR PRIRTAD HAME SIGNIHGOFFWERGRDME%R. L 7%?-’ f R _D“MPM’,"” S




