|
2007 FOR PROFIT CORPORATION FILED '

ANNUAL REPORT
DOCUMENT # P05000065440 Jan 10, 2007 08:00 AM,
Secretary of State

1. Entity Name
D'VINE CUISINE, INC.

Principal Place of Businass Mailing Addrasgs
11539 KINGSLEY MANOR WAY 11539 KINGSLEY MANOR WAY
IACKSONVILLE, FL 32225 JACKSONVILLE, Ft 32225

B O e

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao T

54-2174794 Not Applicable
8. Certilicale of Status Desired 0 gg;ﬁ m‘“"""

8. Name and Address of Current Registered Agent

DEMPSEY, HOPE :
11539 KINGSLEY MANCR WAY Do NOT WRITE

JACKSONVILLE, FL 32225 IN THIS SPACE

8. The ahove named entily submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE “:ZA%PL —Z la/‘—{:-&*ﬂ_ /-6 0/

Signature, tyoud or printed neme of registersd agers and tls it appicabie’’/ {NOTE: Ragiatared Agent signaturs recuirsd when ranztabng) DATE

.+~ FILE NOWII FEE IS $480.00 . .| % ElectionCampaign Financing $5.00 MayBe | . O00D05E1 22

' Affer May 1. - Fuid Contribution. * - Sg1zen LI b

After May 1, 2007 Foe will bo $650.00 rrGden 1 AddwFes | a1;'1%;0?—300?&--005-.15{1,.t_JD .
0 . . . .. OFFICERS AND DIRECTORS | : ‘
TME - PST" . o s a_\.-:~c.-.- .A .‘-“L v _ 1
‘WME - - | DEMPSEY,HOPEE. |~ °, ', o "t T LT O e SR T
" STREET ADDRESS | 11539 KINGSLEY MANGCR WAY - LT T . LT T R ‘
orv-st-zP | JACKSONVILLE, FL 32225 T T |
TILE VP |
NAME DEMPSEY. WILLIAM H I}

STREET ADDRESS | 11539 KINGSLEY MANOR WAY ‘
G- ST-21P JACKSONVILLE, FL 32225 ‘

TITLE
NAME

wsiar DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-§T-21P

TILE

HNAME

STREET ADDRESS
CiTy-ST-2IP

.| TME |

NAME !
STREETADDRESS | .. ", . -
ITY-ST-2F '

12. | hareby certity that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receivar or trustee empawerad to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11f .
changed, or on an attachment with an addrass, with all other like empowered. "

'S,GNAT-URE: >_ M 1607 LTSS

Owytima Phone #




