2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2007 08:00 A
DOCUMENT # P05000022599 SR

1. Entity Name

VINEYARD-SMITH ART, INC.

Principal Place of Business Mailing Address
288 TRADEWINDS DRIVE 288 TRADEWINDS DRIVE
SANTA ROSA BEACH, FL 32455 SANTA ROSA BEACH, FL 32459

A ARSI

01292007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

84-1670432 Not Applicable

. $8.75 Addltional
5. Certificate of Status Deskred a Fos Required

€. Name and Addreas of Current Registered Agent

268 TRADEWINDS DRIVE DO NOT WRITE
SANTA ROSA BEACH, FL 32459 IN THIS SPAC E \

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
the obligations of reglstered agent,

SIGNATURE .
Signaturs. typed or printed name of registered agent and title if applicania. {NOTE: Regis\ersd Agent sipnsturs raquirsd whan rainatating) DATE
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS |
TmE MRS .
NAME SMITH, MICHELLE PRES . - . . - -

STREET ADDRESS | 288 TRADEWINDS DRIVE
Cmy-§T-2IP SANTA ROSA BEACH, FL 32458

me o |  URODNDEETOA |
NAME SMITH, DAVID E VP 1“53"‘}281‘”]?—8!]31 122 1 ED . ':”:I
STREET ADDRESS | 288 TRADEWINDS DRIVE

CiTY-ST-21P SANTA ROSA BEACH, FL 32459

TITLE
NAME

ey DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CIy-s7-2IP

12. | nereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
incticated 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 director
of the corporation or the receiver or trustee empowerad 1o exequte this report ag requited by Chapter 607, Flerida Statutes; and that my nama appears in Block 10 or Block 11 if
changeo, or on an atiachment with an address, with all.o#eT Tke.emp; __::-‘

SIGNATURE:

2bifor  espizzons

Daytime Phone #




