2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P06000152397

1. Entity Name

VINES MARKETING AGENCY, INC.

ecretary of State

04-18-2007 90163 030 ***150.00

Principal Place of Business

4985 CATALINA CIRCLE #3
PENSACOLA, FL 32506

Mailing Address

4585 CATALINA CIRCLE #3
PENSACOLA, FL 32506

A0 G A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FE! Number Applied For
$“%- 047 2575 Not Applicatle
Zip Country Zp Country §. Certificate of Status Desired | $8.75 Additions|
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and A of New Reg d Agent
Name
VINES, JAMES F JR.
4985 CATALINA CIRCLE #3 Street Address (P.O. Box Numbaer is Not Acceptable)
PENSACOLA, FL 32506
' City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Names FoViwes e,

the obliW' of registered fni.\/ 0
SIGNATURE [ANAD s MAA ]ﬂ .

sT@me, typed or printed name of registered agent Yad ftle # applicatie.

(NOTE: Registered Agent signature required when reinstating)

Y-l -07

v

FILE NOWINl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE 3] i [ petete TILE [ change  [] Aadition
NAME VINES, JAMES F JR, ~ NAME

STREET ADDAESS | 4985 CATALINA CIRCLE #3 STREET ADDRESS

CHY-ST-21P PENSACOLA, FL 32508 CIFY-51-2IP

TLE D [ pelete TITLE [ Change [ Addition
NAME PEREZ-VINES, JEANNETTE NAME

STREET ADORESS | 4985 CATALINA CiRCLE #3 STREET ADDRESS

CITY-5T-2IP PENSACOLA, FL 32508 CITY-ST-2IP

TMLE ] Detste e [ Change  [J Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST1-2IP

THLE [ pelete FITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2tP

TITLE O pelete TMLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Delete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-S1-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this fili

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UAMES F. Viwes D,

\

does not gualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweréd to execute Lhis report as required by Chapter 607, Florida Statu

: and that my name appears in Block 10 or Block 11 if

z/_/é,moy %$0-2%7-2769

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRES]

Date Daytime Phone #




