2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S97300

1. Entity Name

VINEYARDS SERVICES, INC.

Mailing Address

75 VINEYARDS BLVD
3RD FLOOR
NAPLES, FL 34119

Principal Place of Business

75 VINEYARDS BLVD
3RD FLOOR

NAPLES, FL 34119 us
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6. Name and Address of Current Registersd Agent

ROGERS, ROBERT
75 VINEYARDS BLVD
5TH FLOOR
NAPLES, FL 34119
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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.
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9. Election Campaign Financing
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10. OFFICERS AND DIRECTCRS
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STREET ADDRESS
Cmy-$1-2P

PROCACCI, MARIA
75 VINEYARDS BLVD 3RD FLOOR
NAPLES, FL 34119
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12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other like empowered,
.

SIGNATURE:

LASOF  (239)353 sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daylima Phona &

Mﬂﬂ.'d .Ma A e



