2008 FOR PROFIT CORPORATION
ANNUAL REPORT. FILED

DOCUMENT # P15753

1. Entity Nams

MEIER'S WINE CELLARS, INC.

Secretary of State

Principal Piace ol Business Mailing Acdress

6955 PLAINFIELD RD, 6955 PLAINFIELD RD.
SILVERTON SILVERTON
CINCINNATI, OH 45236 CINCINNATI, OH 45236

A RN

04252008 No Chg-P CR2E034 (11/05})

May 01, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE - [

31-0372300 Nat Applicable

0 $8.75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and At;dresl of Current Registered Agent .
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

BIGNATURE

Sigreture lyped or printed name of regisierad agent and ttle it apphcable (NOTE. Ragaterad Agant signature requred when remnstahng) DATE

. EIL 9. Election Campaign Financing $5.00 mayBe
FILE NOWIII FEE IS $150.00 : ¥
After May 1, 2008 Fee wl?l be $550.00 Trust Fund Contributicn. O  AddedtoFees UUDUUD%SBQB
0h/28/08-800265-019 150, 00

10. OFFICERS AND DIRECTORS ] . . : Lo s .
e - | ST g . L e T
‘NAME - . | 5ZABO, ROBERT A . e T e -

SYREETADDRESS | 3116 BEREA ROAD
CITY-S1-2iP CLEVELAND, OH

TITLE AS

NAME DEERWESTER, MARCIA
SIREET ADDRESS | %6955 PLAINFIELD RD
CiTy-S1-2IP SILVERTON, OH

TINE VP-O

NAME LUCIA, JOHN M SR.

amsnoe | CINGINNATI, OH 45236 DO NOT WRITE
IN THIS SPACE

NAME
STAEET ADDRESS
CITy-81-21P

TILE

NAME

SIREET ADORESS
CilY-51-21P

1me

~-NAME
STREET ADDRESS
CIY-Ss1-2ip

12.") hereby certly that the information supplied with this filing does not quatly for the exemplions containec in Chapter 118, Florida Stalutes. | furlher certify that the information
indicated an this report or supplementat report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporalion or the feceiver or irusles empowered 10 execute this raport as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Vmﬂmruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytme Frions &
ohn 1 3 : N

changed, or on an attawiidress. with all other like empawered. .
SIGNATURE: — M *-/CA—eD)‘S"L : 4/26/08 (513)8491-2900
MLueia;—Serr—Viee—Pregident—bOperations—mmmm———————

E]




