FILED
2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P06000132192 H: 04-23-2008 90014 013 ***150.00

1. Entity Name
VINTAGE ESTATE WINES, INC

Principal Place of Business Mailing Addrass * v " T
10700 S.R. 54 932 ROYAL BIRKDALE DR : C -
#101 TARPON SPRINGS, FL 34688 US

TRINITY, FL 34655  US

R P R

Suite, Apt. #, etc. Suita, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Appfied For
20-5727860 Not Applicable
Zip Country Zip Couniry - . $8.75 Aaditional
5. Certificate of Status Desired O Foo Required

- — 8.-Name and Address of Current Reglsterad Agent

BOBLOOCH, SHARREN
932 ROYAL BIRKDALE DR
TARPON SPRINGS, FL 34688

“Tarpon Sorinas FL IELEL“%%

8. The above named entity submils this statament for the purpose of changing its registered office o regisbred agent, or thith, in the St of Flonda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE L
Signature, tvgeu.ol printad name of registered agent and itk if apphcabie, {MNOTE: Regisiered Agent signature required when reinsialng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campagn Financing $5.00 may Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP [ elete TITLE [ change  [] Addition
NAME MAY, VICKI W NAME
STREETADDRESS | 932 ROYAL BIRKDALE DR STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34688 CITY-§T-2P
MLE VST ) Delete TINE -P_D \C)\ l =HBtange [ Addition
NAME BOBLOOCH, SHARREN NAME je.‘{'f— o
STREETADDRESS | 1024 ROYAL BIRKDALE DR STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, Fl. 34688 CiTY-S7-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME = - = ~|~ - NAME m e =
STREET ADDRESS STREET ADORESS
CITY-ST-7P CiTY-ST-20P
TIME O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Y- 57-2P
ME {7 Delele TiLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0p Y- ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | harehy certily that the information supplied with this filing doas not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receivar or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaryt &jth an address, with all other like empowerad. /

SIGNATURE: ol 7 A , QQ/ 0% 32793237,

SIGNATURE AND TYPED OR PRINTEL'RAME OF S8IGNING OFFICER OR m@mn Date, Daylrre Phane ¢

A




