-

ANNUAL REPORT

“2008 FOR PROFIT CORPORATION

FILED
Mar 13, 2008 8:00 am

r
DOCUMENT # P02000070776 Secretary of State
1. Entity Name CHA'A:ﬂl\J R\l E - 03-13-2008 90032 010 ***150.00
ACQUISITIONS/WINE CELLAR,
INC.
Frincipat Place of Business Mailing Address
e Ao

6 D STREET 6 D STREET q“ ua3
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
F S RO S 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

) 03-0471886 Not Applicable
le, . Eggmw 2o Couniry 5. Certificate of Status Desired [} gggesqmm“a'
§. Name a_nd-ﬁlddress of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

3
H

RAINVILLE, CHARLYN

o Street Address (P.O. Box Number is Not Acceptable)

6 D' STREET

ST. AUGUSTINE, FL 32§80

: %

"
= E

City

FL | Zip Code

8. The above named emitﬁs_ it 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 pbiigations of regigtered dgent..*

i

SIGNATURE
. ' Signature, by| name of regrstered agent and (o it appiicable. (NOTE: Regisiered Agen{ signalure required when reinsiatrmg}

S

FILE NOWIII F $150.00

1S 9. Election Gampaign Financing
After May 1, 2008 Fée will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Detete TITE (O Change  {] Addition
NAME RAINVILLE, CHARYLN HAME

STREET ADDRESS + 6 D STREET STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-57-2IP

NTLE [ pelete THLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITE [ Delete TIME [JChange [ Addition
name | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-81- 2

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2IP

TITE [ Detete TINE [JChange  [] Addificn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-21p CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frusiee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- a
3.%.08
Date

SIGNATURE:

SIGNATURE AND TYPED OWRMTED NAME OF 8IGHING OFFICER OR DIRECTOR Dayiime Phone #

=




