2006 FOR PROFIT CORPORATION

I

- ANNUAL REPORT (AR)

1. Entily Name

WESTERN WINE MERCHANTS, INC.

DOCUMENT # Pg7000089782

Principan Place of Business

185 DREMNEN ROAD
SUTE 315
ORLANDO FL 32808

WMaiing Address

185 DRENNEN ROAD

SUITE 315

ORLANDOQ FL 32806

2. Puncipal Plage of Business

3. Mailing Address

FILED

Mar 29, 2006 08:00 AM

Secretary of State

LT

Suite, Api. #, etc. Suite, Apt. #, slc. 1st MOCRE CROEDI4 CTO!OS)
City & Sate Cily & State 2. FC! Number [ Applied Far
7 59‘34743?0 Mot Apphns.:
ap Country Ze Couniry 5. Certificate of Status Desived = $8.75 Aaamonal
Fe& Required
6. Name and Addregs of Current Registered Agent 7. Name atd Address of New Begistered Agemt
Name

PARSONS, SCOTT D
185 DRENNEN ROAD
SUITE 315
ORLANDO FL 32806

Street Addrass (P.0. Bax Numbwr 1s Not Acceptable)

City

FL T Zip Code

{he obiigations of regisiered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familar with, ang 'ﬁc":-:-;

Signalure. bygwd & pokett neme of regrsiersd xoent and 1210 4 sppheahla

{NOTE Regisiored Agent sgnature requied when, anrslabiogh

DATE

~ FilE NOWU! FEE)S $150.00 ., -
“After May 1, 2008 Feq Witt Be $550.80
Make Check&l“'ayah'ler‘tg ﬁg}igg Qgggmfr §

9. Biection Campaign Financing ~ $5.00 Mey £
Trust Fund Contribution.  [J Added to Fees

AR £ =Y
10, QFFICERS ANDQ OtRECTORS 11, ADDITIONS [CHANGES 1O OFTICERS AMND DIRECTORS IN 11
MLE D 3 pelete THLE ] Change Ao
NAME PARSONS, SCOTT D - HAME U" YN 1
STREET AURESS | 185 DRENNEN ROAD, SUITE 315 STRELT ADURESS 04 ’ng‘%%q%ﬁ%%imf 158, 7T
err-ST-IF  [ORLANDO FL 32808 - GTY-51-2 R = 10 f
TIRLE O petets TTE [ Change [ Ao
NAME H HEME
STREET ADDRESS STREET ADDRESS
ire- 57-2F GITY-5T-71F
ng OO pglete FmE Cltvapge A"
HAME Hane
STREET ADDRESS STREET AGDRESS
CITY-ST-IP CY-S1-7P
Tme [T oetete nne [ Ghangs [ Anetitior
NAME NAME
STREET ADDRESS SYRECT ADDRESS
LrY-S1-7P CITY-5T- 2P
TME 7 petete TITLE [ Crange [ Adohtior
NAME HAME
STAEET ADBRESS STREET ABORESS
CITY-ST-2IF ETY-§1- 2P
THE T2 pefete s 7 Charge T Aduitins
NAME NAME
STREEY ADDRESS STAEET ADERESS
CHY-ST-0F CITY-35-7P

SIGNATURE:

12. | hersby cerify thal the information supplied with this tiing does not quality for the exemptians contained o Section 1189, Florida Statutes. { furiher cartify that the information
mcicated of Inis report or supplartental remort s true and accurate and that my signature shall have the sama legal effact as i mada under oath, that | am an officer or drecior
of (e carporation of the receiver or Fustes ampowerad 0 execuie this report as required by Chapler 607, Florida Statutes. and that my name appears in Bfock 10 or Block 11
it changed, or an an altachment with an address, with all ather like ampowerad.

Vo W

3-27-06 [ yer)esy-iern




