FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000083665 CE 05-11-2006 90237 001 ***158.75

1. Entity Name

RED, WINE AND BLUES, INC.

Principal Place of Business Mailing Address
TTOARPORERD IS bulf H-}(;;'MRPORTRB- 40“30591

DESTIN, FL 32541 Shore high DESTIN, Ft. 32541

+ 320y A ’
2. Principal Place of Business 3. Mailing Address

179 Gulf

Suite, Apt. &, etc. Suite, Apt. 4, etc

5l/\0/,( 'D ‘/ i 02232006 Chg-P CR2EQ34 {11/05)

City & State L City & Srate:p-e_ 31 O w { 4. FE! Number Applied For

s 56-2384910 Not Applicabls
Zip CdeJ’Y L—; “h Zip ' unt - . , sa_?s Additional
o P ]{1 DeShN Q ) 39\5(_( | 5. Cartificate of Status Desired Fee Required
8. Name and Addrass o' .#!a'glstamd Agant 7. Nama and Address of New Registered Agent

Name

PORATH, SHANNON t ESQ.

2441 U.S. HWY 98 E Q Street Address (P.O. Box Numbaer is Nat Acceptable)

SUITE 108 : -

SANTA ROSA BEACH, FL 32459
City i FL I Zip Code

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

SIGNATURE : .
Signature, tvped or printed hame of registered agent and litle If applicable. (NOTE: Registared Agent signature required when reinslating) DATE
FILE NOW!I! FEE |'s'§156.oo ) 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE coB ] Delete TMLE [Jchange  [C] Addition
NAME MCMINAMIN, SUSAN M NAME
STREET ADDRESS. | 1110 AIRPORT RD. STREET ADDRESS
CITY-SI-7P DESTIN, FL 32541 CITY-S3-2IP
THLE COB 3 Delete TLE O Change [ Addition
NAME © MCMINAMIN, HANS J NAME
STREET ADDRESS | 1110 AIRPORT RD. ., STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 CITY-SF-2P
TITLE O Detete TLE I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [J petete TITLE DI cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS i
CITY-ST- 2P CITY-5T-2IP
TITLE [ Detete TILE O ckange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2IP CAY-S3-2P
TITLE 3 Detete TRLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | heraby cerlily that the information suppliec with this fiting does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the carporation or the receifer or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmerg #vith aj dregs, with, all other like empowered. .
. —
/-
(o= No  FY2L5-785Y
Daa

SIGNATURE:
Daytima Phone #

"MGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




