4 ANNUAL REPORT (AR)

2008 FOR PROFIT CORPORATION

DOCUMENT # P94000052799 M r 1 A0 AN
1. Enlily Name: %2&'&0%‘ St te
VINTAGE BAY DEVELOPMENT CORPORATION
BY:

Frnveipal Place nf Busingss Mang Arcidress
goo HARBGUR DR ggo HARBOUR DR ' _
2. Prncipal Place «f Businass - No P.O. Box & 3. Mailing Addrass

Suite, Apl. i, etc, Sutte, Apt. #, aic. 1at MOORE CR2E034 (10/07)

City & Siate City & Slate 4. FE' Namber Appiied For

65-0613879 Nt Apphcable
7 Courry Zip Country 5. Certficate of Status Des rad = ?i.ggqlﬁro:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Mgimie

CORPORATE REGISTERED AGENT, LLC

5147 CASTELLO DRIVE Srreat Aduress (P.O. Box Mumber is Nat Acceptable)

NAPLES FL 34103

City FL Zip Cade

8. The apove named ertily subrits this statement for the purnose of changing its registared affice or registered agent, or nots. in the State of Florida. | am familiar vath. and accept
the obdigalions of registered agent.

SIGMATURE

R by O 3 1A e s 10a ader Lt ule Hurpl cagio NUTE Registtad AZUr | st la fouiriies wened s SOt g DATE

“FILE NOW 1! { FEE-1S $150,00%
S !Aﬂer May 1, 2005 Fee Wil Be' 3550 00
‘Make Check Payable to F!onda Departmpnt of Stata i

8. Eection Cumpaign Finarcing $5.00 may Be
Trugt Furdd Contritetion. [ Added to Feas

10. OFFIGERS AND DiRF(“TDR:: 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTGRS 1N 11

s P O peete i O Crange [ Anaition
HARE BARON, AVI NEME

STREET ARDRESS | 800 HARBOUR DRIVE #3 SIRERT ADORESS

oITY-$1-21 NAPLES FL 34103 CITY-51-7p

TILE T Detle Tk 11 [T Aadilion
NAME HAME -

STREFT ADDRESS STHFFT ADDRFSS

SIY-51-2P Iy -5 2k

it [ peete HILL [} Change (] Addinon
MARAS, HAMIL

STREET AlLHES STHEET ALRRESS

CATY-5T- 28 LTy 2T-21P

TNLE [T Dgete TILL [ crange [ Addilion
HAME HEML

STREET ADGRESS STRLET ADDRESS

ITY-ST-21p CITY-5T-21P

L [ peee TIILE O crangs [ Aadution
HAME NEME

SIREET ADLIRCAS STREET ADDRESS

CITY-S1-21P CITY-RI- 2

: O bte nng 03 Crange [ Acdition
NAKE NEHE

STRELT ALDRLSS STREET ADDRLSS

IRy -51-20P CITY-8T. 1k

12. [hereby certity Ihal the iniosmaticn suaplied wih mis fikng does net quakfy fur 1ie exemptions conlained in Secunn 119, Florida Statwres | furtner certity shat ine information
mmcm ¢ on this report of supplercecisl report is true and “accurale and thal ny signature shall have the same leqai ctteci as il mace under ozl that | am an officer or director
of the corporasion or the receiver lstee empowearad (0 axecute this repor! as required by Chapier 607, Florida Satutes; and that iy name appears in Block 12 or Bleck 1

it changea, or on an altachment, an address, with all olher ke empowered. / /

SIGNATURE:
SIENATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Mg Froue ®




