0200000784

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup [ war [] mar

(Eusiness ELntity Name)

(Document Number)

Certified Copies

Cerntificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

600102487596

05/17/07--01012--018  ##35,00

>
>0
-
"""-;6 2 rdiaa
=m & T
T’; ~ Tt
f-'g:U w P
N ?
-n
T2 = Ry
n .
—w» oy
D-_i ———
25 3
=mm
e

33
i

0829 |67
De




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2007

JEFF HANSEN

GLOBAL WINE GROUP

P. O. BOX 889
WOODBRIDGE, CA 95258

SUBJECT: GLOBAL WINE GROUP, INC.
Ref. Number: FO2000001784

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Document Specialist ' Letter Number: 707A00036176

Tagy, Lo altahd
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Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (;{Qéﬂ Q'Zg"&& (;ZF&(Z
(Name of Cdrporation)

DOCUMENT NUMBER: /=02 ) 00006/ 784

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

s Te i /440./756/’)

(Name of Contact Person)

Vo k
irm/Company

PO Box kK9

(Address)

1ty/State and Zip Co

For further information concerning this matter, please call:

0‘ at { . A

(Name of Contact Person) Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

"Tallahassee, FL 32301

CR2K045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puyrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the levws of the Srate of Zy riad &

in order to change its registered office or registered agent, or both, in the State of Florida.
Tnc,

(S

1. The name of the corporation;
2. The principal office address:_3 790 /A - U 00(/‘[7/’1‘4]9?-‘/ A
Uoodbridse. (4 G258
3. The mailing address (if different): /D— 0 __/9() A £87
U/ ﬂOonn'dJﬁﬂ (4 Gsa68
4, Date of inspmomﬁeﬁcﬁa{ﬁﬁcalionz M_,g@oj_ Document number: _EQ;_QQQQQMJJ_

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Stale:
>

_ Annae C. Wrater

(0935 N M. 474 Lan-<e

¢ Hd 6290y 40

Mpami  Fl 33174 Ty

w
=2 i
6. The name and street address of the new registered agent (if changed) and /or registered office ‘4’1 ~ P-—""

(if changed): Mey
SJarme. [. Mursts o2 Y T3
55
[0GL3G N W-527% S5 =
(P.O. Box NOT acceptable)

Milm: L 33/7F

g]istered office and the street address of the business office of its registered agent,

eet address of its re
ged will be identica
orized by resolution duly adopted by its board of directors or by an officer so

poard, or the corporation has been notified in writing of the change.

Tefftery W Hansen

{Printed or typed name and hile)

The str

(Signgiure ol an oficer or direcior)
[hereby decept the appointment as reér}s‘{éred agent and agree to act in this capacity,
d furthér agree to comply with the fzrowsrons of all statytes relative to the proper and complete performance

am familiar with gnd accept the obligation of T{V position as registered agent. Or, if this
to reflect a change in the registered office address, T hereby confirm that the

co/ my duties, an
octment is being filed merel Al
corporation has béen notified in writing of this change.
%
Temme L plurat "%

% (Date)
If signing on behalf of an entity:

T .
[y ) ‘
(Typed or Printed Name) .
* % ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (8/05)



