FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000025824 Secretary of State
1. Entity Name | 01-24-2008 90036 046 ***150.00
TIME TO WINE, INC.
Principal Place of Business Mailing Address
2729 KNIGHTSBRIDGE ROAD P.0. BOX 1352
CLERMONT, FL 34711% MOUNT DORA, FL 32756
A 0O U
Suite, Apt. #, etc. Suite, Apt. #. elc. 01162008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number - Applied For
o D -850 G770 Not Applicabla
Zip Country Zp Country 5. Cerlificate of Status Dasired | Eg'gi":g:‘;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B - -
QSS0, WAYNE J ‘
2729 KNIGHTSBRIDGE RQAD Street Address (P.O. Box Number is Not Accaptable)
CLERMONT, FL 34711
. " City Zip Code
0 FL |

8. The above named enlity submits this statement for lh*pﬁijos'e of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
P v

the obligations of registered agent. Sl
<=
3

SIGNATURE e g
Signature, types or printed name of registered agent and nie @ppu:nbh. (NOTE: Regislerad Agent signatura requirexd when renstaling) DATE
N R

W . S )
FILE NOWI!! FEE IS $150.00 " +% Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIFlECTDEé‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES “ 5 O Delete TILE [ Change [ Addition
NAME 0SS0, WAYNE J NAME
STREET ADORESS | 2729 KNIGHTSBRIDGE ROAD SIREET ADDRESS
CITY-S7-2IP CLERMONT, FL. 34711 h CITY-57-2P
TME VP © O pelete TiLE [ Change ] Adoition
NAME MACKENZIE, CASSANDRA NAME
STREET ADDAESS | 5108 CONTOURA DRIVE STREET ADDAESS
CITY-ST-2P ORLANDO, FL 32810 CiY-ST-2IP
TITLE 1 Detete 1TLE [ Change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-217 CITY-51-2P
TITLE 1 Delete T [C1change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2P CITY-ST-2IP
TITLE O Detete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 0 Delete TITLE [I Change  {T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIlY-S1-2P

12. | hereby certity that the information supplied with thj

I ha filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementglreport is e and accurale and that my signature shall have the same legal eifect as it made under oath; that { am an officer or director
of the corporation or the receiver or to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi th All other like empowered.
/-20- 0% 407-76/-048Y

SIGNATURE:
SIGNATURE AND TYPE’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




