.2208 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2008 8:00 am

DOCUMENT # PO7000069478
e Secretary of State
of¢ e of¢
WAUKEENAH VINEYARDS, INC. 01-31-2008 90033 011 150.00
Frincipal Place of Busingss kdailing Address
9119 SHOALS CREEK DR. P.O. BOX 981 -
o o HIle "I "W ‘“H ||‘H ||me ||V| |W| m” |mmm ‘l“ll‘ » .m
2. Pencipal Place 3 Businzss - Mo PG Box# 3. Mailing Adarase
Sure, Apl.#. e1c Sutte, Apt. v, vic, 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FEi Numb5er 3 D . 9 Appiied For
- l 8 , v Not Apalicatle
e Caurtiey o Loy 5. Certficate of Status Desired O gi';fqtﬁ?:;ﬂma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rams
H TT, < S, e — e
HATCHE] JO EPH Sireet HduTch PO Em Mumber 15 Naot Acceptabie)
9119 SHOALS CREEK DR.

TALLAHASSEE FL 32312

City FL Zip Code

8. The above named entity submits this statement for the pursose of changing I1s reaistared office or reg:stered agent, or tot, in the Swte of Flonda. | am famiiiar with, and accept
the coligations of redistered ayent.

SIGHNATURE

Sgnatag, ed o e e M eralsrad nger! s g | arplaasio INOTE Fegpiphnnd agor ¢ graturs Ququerss wior [ATE

“LFIRE NOWIL-FEE 1S $150.00 -
. After: May 152008 Fee Will Be $550. 0o
:' Hake Check Payab]e to Fiorida- Deparimen! oi Stale

9. Eleciion Camoaign Financing $5.00 way B¢
Trust Fund Conmrisdion. ] Added ta Fees

10. OFFICERS AND DlRE’“TORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 11

TIE P O Dete TnF [ Ckange (] Aadilion
HAME HATCHETT, JOSEPH W. HARE

STREETADDRESS | 9119 SHOALS CREEK DR. STREE? ADDRESS

CITY-ST- 7 TALLAHASSEE FL 32312 CITY-$T-2IP

TRE 5 = pesele TILE O Crange [ Addition
AME GRAYSON, DELORES P. HaME

STREETADDRESS | 3725 FOUR QAKS BLVD. STAEFT ADDRESS

CITY-5T-218 TALLAHASSEE FL 32311 CHPY 5T 20

it 3 Davete I1Le i Change (T Adition
HEME HAME

STREET AODRESS | STREET ADDRESS

CIry-§7-29 GITY-5T-21P

g 3 Deete nie OJ Change (] Addition
UAME HAML

STREET ADDRESS STREET ADOHESS

SiTY-$T- 2P CIY-57-2IP

Tt 5 opesle 1Lt [Jcrangs [ Addition
HAML ML

STRECT ADGRESS STREET ADORESS

oIvy-81-2P CINY-SI-21P

TiTLE O Dege TITLE [ Crarge ] Agaition
HAME HISHE

STREET AUDRESS SIREET ADDRESS

2ATY-ST-2P Y- GI- 2P

12. | hereby cedily that the information supclied with this Aling does not gualidy for the exsrnpions contamad in Section 119, Flenda Staiutes. | further certily that the :mtarmation
indicated on this reporl o supplertental report is true and accurate and that my signature shall bave the same leg ct as if imade wixler oath: that | am an officer or director
of the corporation or the receiver of rustee ampowsrad 1o execute this report as required by Chapter 607 Flarida Statutes: and that my name appears in Slock 12 o Block 11
aged, or on an attachrment with an address, wilh ail olher like empowered.

ite
SIGNATURE: oép A G'myém /"'-2‘7—05’ 50).5:.‘)'4- -2{ 90

SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER DR DIRECTOR vt Fre




