2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

20080CT 17 AM 9: 38

DOCUMENT # P04000006845

1. Entity Name
SCHNEBLY REDLAND'S WINERY, INC.

Principal Place of Business Mailing Address TASLE C R E Tf\ R Y UF S TAT E
30205 SW 217TH AVE. 30205 SW 217TH AVE. LAHASSEE. FLORIDA
REDLAND, FI. 33030 REDLAND, FL 33030
B IRV EL AR
Suite, Apt. #, etc. , Suite, Apt. #, etc. 09302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0824553 Not Applicable
4n Country 2ip Country 5. Certificate of Status Desired | ?i.;iﬁg:ci’tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEBELY, PETER B

30205 SW 2i7TH AVE. Streat Address (P.0. Box Number is Not Acceplable)
REDLAND, FL 33030

Cily FL lep Code

8. The above named entity submits 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
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printad nams of ragislered agant and litle il applicable. (NOTE: Ragistarad Agent mgnatyure raquired when reinstating} DATE
. 9. Election Gampaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e T Change [ Addition
NAME SCHNEBLY, PETER B HAME SDD 1 .3'? 1 ?5535
STREET ADDRESS | 30205 SW 217TH AVE. STREET ADDRESS 10723 /700--01048~-001  *#51.25
cav-s-z¢ | REDLAND, FL 33030 CITY-$T1-2P ==
TIRRE D B3 Delete e [Jcharge O3 Addition
NAME SERGE, DENISSE S NAME
STREET ADDRESS | 30205 SW 247TH AVE. STREET ADDRESS
CITY-$T-29 REDLAND, FL 33030 CITY-ST-2IP
TITLE [ Delete e (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP oiy-s7 e
TITLE [ Detete TIME {J Change 7 Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2P /ﬂ /\
TITLE 3 vetete TIE [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIvY-51- 2P
TiTLE [ Delete TIE [ Change [ Addilian
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the carparation or the recsiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeari n Block E or Block 11 if

changed, or on an at 55, with ali like empowered.
) thooy 5 -laay

SIGNATURE AND TYPED OR PRINTED NAME OF 3IG| ( G OFFICER OR DIRECTOR Dayurna Phons »
1

SIGNATURE:

Al




