| FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P94000047865 04-28-2008 90385 034 ***150.00
1. Entity Name
J.D. FORD, PURVEYOR OF FINE WINES AND SPIRITS,
INC.
Principal Place of Business Mailing Address L
1925 S OSPREY AVE P.0.BOX 1329 N
SARASOTA, FL 34239 US SARASOTA, FL 34230 US _ _ .
T T B R TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0501953 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O Eese'z!esq Sf:;tb"al
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Registered Agant
Name
MCGINNESS, W. LEE
1800 SECOND STREET Street Addrass (P.O. Box Number is Not Accepiable)
SUITE 971
SARASOTA, FL 34236 AN
City FL I Zip Code

8. The above named eniity submits this statement for the purpase of changing its registarad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs. typed or pimted name of regisiersd ageni and bile if apphcable. (NOTE: Registered Agent signature required when renstating]l DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conitribution. B]  Added 1o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dp 1 Delete L [ Change %ixian
NAVE GRIFFIN, CARLA T NAME Car'a T G,y\ F—(: n
STREET ADCRESS | 1924 S OSPREY AVE STE 201 SHETADUSS | \eoe O RY A, Ste 20
omv-stze | SARASOTA, FL 34239 ov-st-zp Ges- . wﬂgutb Po 28239
TME VPST ﬁ)gm BILE ' Clchange [ Addition
NAME SALSER, RANDAL D NAME
STREET ADDRESS | 1824 S. OSPREY AVENUE -SUITE 200 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 CITY-ST-2P
TITLE VP [ Deteta THLE [JcChange [ Adcttion
RAME GRIFFIN, WILLIAM D NAME
STREET ADDRESS | 1924 S OSPREY AVE STE 201 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 ciry-31-2P
TITLE O esete TE [ Cheange [ Adllion
NAME NAME
STAEEY ADORESS STREET ADDRESS
Ciy-Si-29 CITY-5T1-2P
TIMLE M Delele TME [T Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZP CITY-S3-2P
TLE O Delete TITLE [ Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2F

12. | hereby canitz that the infermation supplied with this filinc? doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuigths rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac t with an addyesg, with al! other likegmpowerad,
A0 Q) 366l
¥ Dats " Daytime Prone &

7 AN
SIGNATURE: (44 la bf+))

SIGNATURE AND TYPED onfpnmrsn NAME O

'




