2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000019777 =

1. Entity Name
LA BODEGA DE AMELIA, INC.

Principal Prace of Business Mailing Address
1255 SOUTH FLECTHER AVE. 1255 SOUTH FLECTHER AVE.
AMELIA (SLAND, FL 32034 AMELIA ISLAND, FL 32034

A A

03142007 No Chg-P CR2ED34 (11/05)

Mar 19, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =T AoameaFor

59-3561501 Not Applicabla

58.75 Additional

5. Cenificate of Status Desired (| Fes Required

8. Name and Address of Current Reglstared Agont

% \S/IOS('J'(I';II-IEEI)'EH\QTREET DO NOT WRITE
AMELIA ISLAND, FL 32034 IN THIS SPACE

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

SIGNATURE
Sighature, Typed or printod hame of reg slored agont and tille f appicabie. {NOTE: Regisiorad Agont sipnatute raguirsd when renctatng) DATE
9. Election Campaign Financing $5.00 may 80 ot
AﬁerF ﬂf,'ﬂo%gffi'&ff& .So!'?S0.00 Trust Fund Contribution. [ Addedto Foes Jod DUU}Q? 1 -Z':S f o 0
’ 3,28 07—an0se-020 150,10
10. OFFICERS AND DIRECTORS ]
TLE P
NAME GODWIN, ANNETTE B

STREET ADDRESS | 1255 SO.FLETCHER AVENLUIE
CITY-51-2P FERNANDINA BEACH, FL. 32034

TTLL VP

NAME GODWIN, HILLARY

STHEET ADDRESS | 1255 SOUTH FLECTHER AVE.
CITY-§7-2IP FERNANDINA BEACH, FL 32034

TILE S
NAME GODWIN, H. LEE

STREEY ADDRESS | 1255 SO. FLETCHER AVENUE
CPTY-S:ZIIJ: B FERNANDINA BEACH, FL 32034 Do NOT WRlTE

e T IN THIS SPACE

NAME GODWIN, DAVID
STREET ADDRCSS | 1255 SOUTH FLECTHER AVE.
CITY-ST-2IP FERNANDINA BEACH, FL 32034

TILE

NAME

STRELT ADDRESS
CiTy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby cen]fry‘ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver pr trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all e empowered.
SIGNATURE: 3 /b’é? PS5 7%

NAME OF SIGNING OFFICER OR DIRECTOR




