2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT e Feb 20,2008 08:00 AT
33 | Secretary of State

DOCUMENT # P93000038524

1. Entity Name
VINEYARDS PROPERTIES, INC.

Principal Place of Business Mailing Address

75 VINEYARDS BLVD 75 VINEYARDS BLVD
THIRD FLOOR THIRD FLOOR

NAPLES, FL 34119 S NAPLES, FL 34119 1S

A

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FoedFor

65-0427921 Not Applicable

O $8.75 addiional

5. Certificate of Status Desired - Fea Required

o - o e a— - T N -

6. Name and Address of Current Rogistered Agunt

ROBERT ROGERS | DO NOTTWR]TE.

75 VINEYARDS BLVD

NABLES, FL 34119 - INTHIS SPACE

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obtigations of registered agem.

SIGNATURE

Signalure, typad of priniad name of regsiterad agan and Itk d appicable (NOTE Aagisterad Agent sgnatyure rsquirad when rainstatng) CATE
9. Elgction Campaign Financin . e
AﬂerF :}.‘Eﬂ?%',’,;ﬁ:,'ﬁ."ﬁ?: '25050,00 Trust Fund Contribution. ? | gdsdgl(x)ohli?éss © F‘-_ID_L[L_"—IDI:;B-::?L'_'!:' . o
0228082001 8-025 300,00
14. QFFICERS AND DIRECTORS ] : -
TITLE PDST .
NAME PROCACCI, MARIA . B S S

STREET ADDRESS | 100 VINEYARDS BLVD
CITY-ST-71P NAPLES, FL.

TITLE D

NAME TOUSSEL, JOHN H
STREET ADDRESS | 75 VINEYARDS BLVD
CITY-ST- 7P NAPLES, FL 34119

TITLE o — s R e L Lo LI U
NAME P

e " DO NOT WRITE -

NAME
STREET ADDRESS
Ciry-s1-21P

 INTHIs SPACE

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE .
NAME T v e o T
STREET ADDRESS - L S T LT Tl

' e, e - Lt

CITY-ST-21P -y PR R -

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 ¢n an attachment with an address, with all other like empowered.

SIGNATURE: Ar—v~ree o A5 O8 L ]

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Date Caytma Phona #

-
MAA,'A K\A A 0.




