2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P05000128660
1.0, FORD, PURVEYOR OF FINE WINE AND SPIRITS AT
LAKEWOOD RANCH, INC.

ecretary of State

(04-28-2008 90375 007 ***150.00

Principat Place of Businass

1924 SQUTH QSPREY AVENUE

SUITE 202

Mailing Address

PO BOX 1329
SARASOTA, FL 34230

SARASOTA, FL 34239

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

LR

Suite, Apt. #, atc.

Suite, Apt, #, etc.

, 04012008 Chg-P CR2E034 (12/06)
¥
City & State City & Stata 4. FEI Number Applied For
20-3500551 Not Applicable
Zip Country ap Country 5. Cortificata of Status Desied [ $8-75 Additional
Fee Required
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
MCGINNESS, W LEE

1800 SECOND STREET SUITE 971
SARASOTA, FL 34236

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL 1 2ip Code

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

the obligations of registered agent.

SIGNATURE

tune, typed Or ponted rame of ragistared agent and hitle d applicable,

(NOTE: Registersd Agen: signature raquired when reinsiaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE DPST 3 Detete TME [ Change [ Addition
NAME GRIFFIN, CARLAT NAME

STREET AODRESS | PO BOX 1329 STREET ADDRESS

Ciry-ST1-2IP SARASOTA, FL 34230 CITy-57-21P

WILE 3 Delete 13 [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-2P CITY-51-2IP

TE 3 Delete e [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2IF

FILE [F Delete TIMLE [ Change [ Addibon
NAME NAME

STREET ADDRESS SIREET ADDAESS

ITY-ST-2P CITy-ST-21P

LE O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2P CIY-ST-2P

HILE [ pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as il made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true ai
of the corporation or the recefver or Irustee empowered 10 axacute this ry
changed, or on an altach

SIGNATURE:

accurats and U

nt with an addressgvith all other like empofvergd.

440 I

4-20-08 Q-3 ok

SIGNATURE AND TYPED OR PWE“AMB OF SIGNING

LG

J

Date Dayims Phone #

) T



