FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000056725 o 03-23-2007 90005 047 ***150.00

1. Entity Name
EGGHEAD WINE COMPANY INC.

Principa! Place of Business Mailing Address | . T Q “ “3 97 23

33 MEADOW BROOK LANE 33 MEADOW BROOK LANE

ORMOND BEACH, FE 32174 IS ORMOND BEACH, FL 32174 S ~ - .

s R O [ S 0 O
124 S. flava “Rd. 1027 S Nove R4

Sugi_pg- ste. 0 Sgp.pertoetory 03212007  Chg-P CR2E034 (12/06)

City & State ity & Stal'e . 4, FEI Number Applied For
Drmond ’B)Uicl‘\ Emond ’-PD\‘J{C h R0~S7B3S5d Not Applicable
\325 i ._I \C}D%nirhe “ g?— \‘l' ‘-l \j:%uv?i 5 ! . 5. Cariificate of Status Desired O Eg'gi:?iﬁonal

6, Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Nama

EGGLESTON, BETH -
33 MEADOW BROOK LANE Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL [ Zip Code

8. The above namad 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 registered agant.

SIGNATURE
. Signature. typed or pritted rame of regrsiered agent and ttke d apphcaie. {NOTE: Registared Agent signaiture requiréd when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dejese TITLE [ crange [ Addition
NAME EGGLESTCON, BETH NAME
STREETADDAESS | 33 MEADOW BROOK LANE STREET ADDRESS
CITY-51-2P QORMOND BEACH, FLL 32174 CITY-§1-2IP
e O pelete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-S1-21P
THE . [Foekte TILE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
T O Detete TITLE I crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CIvY-ST-2P
TIME [7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12 | nereby certiy that the information supplied with this filing does not qualily for the exemptions conrtained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or tha recepxer or trustee empow! te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
changed. or on an gttachmept with an address, wj other like empowered.

SIGNATURE

05/9f /O 7 38 SY7-Se Yy

SIGNATURE AND TYPED on&ﬁwsu HAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prone




