2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am
ecretary of State

DOCUMENT # P06000099808 04-30-2007 90478 011 ***150.00

1. Entity Name

ZODIAC FINE WINE & SPIRITS INC.

WY OAYVWVYY

Principal Place of Businass

4551 HIDDEN VIEW PLACE
SARASOTA, FL 34235

Maiting Address

4551 HIDDEN VIEW PLACE
SARASOTA, FL 34235

2, Principal Place of Business - No P.O. Box #

S5 CORTEZ RD

3. Mailing Address

SELA CokTEZ RD

LT

Sutte, Apt. #, elc. Suite, Apt. #, eic.

03132007  Chg-P

CR2E034 (12/086)

4. FEI Number Appliad For

AN-OM1goY/ Not Applicable

City & State City & State

BRADENTON ; FL BRADENTON  FL

Zip Country Zip Country o . $8.75 additional
. § . itiona
3 43 ID mMANA TEE 3 4“1 /0 MH/\IMEE 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, MARILYN E
4551 HIDDEN VIEW PLACE
SARASOTA, FL 34235

Street Address (P.O. Box Number 15 Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed 5r prnied rame of regisiered agenl and e il apphcaie {HOF Registered Agent signature iequaed woen reinstaigt DATE

2. Elcciion Campaign Financing
Trust Fund Contribution.

$5.00 inay Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

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

TITLE v : O pelete TILE . Ocnange ] Addilion
HAME SCOTT, RONALD M NAME

STREET ADDAESS | 4551 HIDDEN VIEW PLACE SIREET ADDRESS

CiTY-ST- 1P SARASQTA, FL 34235 CAY ST-2Ip

TITLE PTS . O Delete TILE [1Changs [ Addilion
NAME SCOTT, MARILYNE HAME

STREET ADDRESS | 4551 HIDDEN VIEW PLACE $THEE| ADDRESS

CTy-5T-21p SARASOTA, FL 34235 CITY-81. 2P

TILE [ pelete THLE 3 Change [ Addilion
NAME Nkt

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CiY ST-2P

e 7 Delete ThLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREE] ATIDRESS

CITY-57-2iP CiTY-Si-2IP

HLE [ Delete THLE [ Change  [] Addition
NARE NAME

STREET ADDAESS STREET ADDRESS

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

TILE [1 delete 1IILE [ Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cIrY-S1-2ip CITY-§1-2P

12. | hereby ceriify that Ihe information supplied with this filing does not qualily for tne exampiions contained in Chapter 119, Flarida Statutes. | further certily Ihat the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal alfect as it made under oath; that f am an officer or directcr
of the corporation or the receiver or truslee empowered 10 execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with alf other like empowerad.
Lasss  G41-792-8308
7 e

Daytwme Phone #

SIGNATURE: WMA) é MAR e yN E. SCTT

SIGNATURE AND TyEU OR PRINTED N/kdE OF SIGNING QFFICER DR DIRECTOR




