FILED
2007 FGR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PS;WCN‘;JJZA ENT # F93000002908 03-12-2007 90372 025 ***150.00
SUGARLOAF FARMING CORPORATION
Principal Piace of Business Mailing Address -
12400 IDA CLAYTON ROAD FIrWiKitP-DRiVE=
CALISTOGA, CA 94515 SUHE-B—
SANHA-ROSAEA—95403
N T U TRRRTR
©.0. Rox FEIR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/086)
City & State ity & State 4, FEI Number Applied For
éﬂf\’\'& Qt S \ C‘A 94-2847796 Not Applicable
ap Country Zipqs,_}oq_ COUCSVS H— 5, Certificate of Status Desired W] ?g' gsqt‘;?:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIELDS-PERRY, CONNIE
15841 SW 20TH STREET Street Address (P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registeed agent and ke it apokicable, {NOTE: Registercd Agent signature reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change [ Addition
NAME RODDE, SCOTT HAME
STREET ADDRESS | 1500 3RD ST., STE. D STREET AGDRESS
CITY-ST-ZIP NAPA, CA 94558 CIFY-ST-2P
TILE DS O Delete TIMLE [ change [ Addition
NAME MEYERS, MICHAEL NAME
STREET ADDRESS | 525 N 22ND ST STREET ADORESS
CITy-§T-20p NEW YORK, NY 10011 CITY-ST-ZIP
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-71P CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZiP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TILE O change [ Audition
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-ST-ZIP CITY-§T-21p

12. [ hereby certify that the intormation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowergd to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addresgiwithfa) other lifd empowered. .
Ila JCabotead 2/3/o7  77.28¢ 280

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datr Daytime Prone #




