2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # 823398

1. Enlity Name
HEAVEN HILL DISTILLERIES, INC.

Secretary of State

Principal Placa of Businass

P.0.B0X 729
HIGHWAY #49 1 1/2 MILES S E
BARDSTOWN, KY 40004

Mailing Address

P.0.80X 729
HIGHWAY #4971 1/2 MILES S E
BARDSTOWN, KY 40004

/DO NOT-WRITE IN THIS SPACE

AR ENATR ARG

01112008 No Chg-P CR2E034 (11/05)
1 4, FEI Number Applied For
61-0402560 Nol Applicable
- . $8.75 Adoitonal
5. Certificate of Status Desired |} Fea Required

8. Name and Address of Current Registerad Agunt

PREFERRED BEVERAGE MARKETING, INC.
2684 NW 48TH STREET
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. { am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of reglatered agenl and tilie if spplicatie.

(NOTE Registared Agenl signaiure required whan reinsialing) DATE ’

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fao will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be LIODOnT39520

Added to Faes

01/22/03-30030-005 150, )

10. QFFICERS AND DIRECTORS |

TITLE v

NAME PULLIAM, H. MARK

STREET AODRESS | 121 CAMBRON DR ‘
CITY-ST-2P BARDSTOWN, KY

TILE v ) N

NAME HOBBS, DAVID M.

STREETADDRESS | 1105 POPLAR FLAT RD T : |
CITY-S7- 2IP BARDSTOWN, KY - e ‘

TILE vD . N .

NAME SHAPIRA, HARRY

STREET ADDRESS | 1068 ALTA VISTA ROAD

CITY-5T-2IP LOUISVILLE, KY 0, Do NOT WRITE

TALE P .

NAME SHAPIRA, MAX L IN THIS SPACE

STREET ADDRESS | 4108 WOODSTONE WAY
CITY-5T-71P LOUISVILLE, KY 40241

TITLE

NAME

STAEET ADDRESS
CIEY-ST-21P

TITLE

NAME

STREET ADDRESS
Ci[Y-S\’-IiP

cay

o
AP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | lurther cerlify tha) the iniprmation
ate and that my signatura shall hava the sams legal elfect as If made under oath, that | am an officer ar director
od o execYye this repert as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 cr Block 11 if

indicated on this rapart or supplemental reparl is tru
of tha corporation or tha receiver or trustgle emp
changed, or on an atlachme th an 4

SIGNATURE:

empowered.

(-~ t-BF

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




