2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 A

DOCUMENT # P05000134999 ..

1. Entity Narme

MOCCASIN CREEK VINEYARD, INC.

Secretary of State

Principal Place of Business

201 WEST RIVER RD
PALATKA, FL 32177

Mailing Address

PO BOX 1575
PALATKA, Ft. 32178-1575
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04232008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
02-0753351 Nct Apphicable
- : $8.75 Additional
5. Certificate of Status Desired O Fee Required i

6 Namc and Addmsu of Current nglslared Agent

JONES, RICHARD K
501 WEST BAY ST
JACKSONVILLE, FL 32202
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8, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, n the State oi Fiorida. 1 am famlllar with, and accapt

the obligations of re: gs_[ite)d agant.
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SIGNATURE / il ™

“vgratare typed or pnniag name of regisiered agent and Ltke o appkaw

(NOTE. Regusterat Apent sigrature required when resnsiating)

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

$5.00 May B '
Added to F?;s ° JUUU]_ P
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10.

I9LE o}
NAME

STREET ADDRESS
CITY-SI-2P

P O BOX 1575 “
PALATKA, FL 321781575

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CTY-S1-2IP

TITLE

NAME

STREET ADDRESS
City-St-2p

TITLE

NAME

SIREET ADDRESS
CITY-§T-2IP

QFFICERS AND DIRECTORS \ BRI

OLIVER, FRANK V JR P
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12. | heraby cariily that the information supplied with this filin (?
indicated on this report or supplamenial report is true an

changed. or on an aly

SIGNATUR

Dmenl wuh an address, wilh all other hke emoowered

i e \
Frank

' -

doas nol qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the informalion
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or he recaiver or trustee empowered to execute thig report as required by Chapter 807, Flonida Statules; and that my name appears in Block 10 or Block 13 i

V., Oliver, Jr. 4/24/08 386 328-0076

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Dayhma Prione &




