FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F99000002403 Secretary of State

1. Entity Name

D.G. YUENGLING AND SON, INCORPORATED

Principal Place of Busingss Mailing Address
501 MAHANTONGO STREET 501 MAHANTONGO STREET |

POTTSVILLE, PA 1790 POTTSVILLE, PA 17901 |

WD,

02052007 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE ya=Top PRI

23-1244850 Not Applicable

$8.75 Additiona
Fee Required

5. Cerlificate of Status Desired (]

6. Name and Address of Current Registersd Agent

SLLE?SSEPPENDENT DRIVE DO NOT WRITE
SACKSONVILLE, FL 32202 IN THIS SPACE

8. The abova namad 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 ohligalions of registered agent.

SIGNATURE
Signalure, typed or pinted name of regislered agent and btle il appkcable. {NOTE" Regustorad Ageni signatura required whan reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrnibution. Oa Added to Fees

o

10. OFFICERS AND DIRECTORS - ]

TIILE PD

NAME YUENGLING, RICHARD L JR. . .

SIRLET ADDRESS | 501 MAHANTONGO STREET oo

CITY-5T-2P POTTSVILLE, PA 17901

TMLE S

NAME YUENGLING-FRANGQUET, JENNIFER

STREET ADDRESS | 501 MAHANTONGO STREET
CiTY-§T1-2Ip POTTSVILLE, PA 17901

TOLE T
NAME YUENGLING FERHAL, DEBORAH

STREET ADORESS | 501 MAHANTONGO STREET
C\TY-S:ZI: POTTSVILLE, PA 17901 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cerlily that the information supplied with this hlinc? does not qualily for the examptions containad in Chapter 119, Florida Statutes, | further certity that the information
incicaled cn this report or supplamental rapont is rue and accurate and that my signature shall hava the same legal effect as if made under cath; that t am an cfficer or director
of the corporation or the receiver or truslee empowered lo executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed. or on an att: Qmenl with an address, with all other like ared
I 'L\j\\cq A0 (29 4141
Date

Daytirna Phona #

SIGNATURE:




