o FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F93000002908 03-11-2008 95:))272 032 ***150.00

1. Enfity Name
SUGARLOAF FARMING CORPORATION

Principal Place of Business Mailing Address ] q yusv -
12400 IDA CLAYTON ROAD £0.-BeHFa38—
CALISTOGA, CA 94515 SAA-ROSA-EA 9507

2. Principal Place of Business - No 7.0.Box# | 3. Mailng Address ”"H“ ml ||||| ”'” |||H "m II‘“ ||||| "HI “M W"ﬂ“““‘ n ml

160 Wikiup Drive, Suite 206 -

Suite, Apt. #, etc.

Santa Rosa’ CA 95403 03042008 Chg-P CR2EQ34 (12/06)
City & State City & State - - 4. FEI Number Applied For
94-2847796 Not Applicable
Zi Countr Z Count it
P Lty ® ountry 5. Cerlficale of Status Desrad ~ [J  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistared Agent
Name
MIELDS-PERRY, CONNIE
15944 SW 20TH STREET Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL. 33027
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad or printed name of registered agent and lile If applicabie. (NOTE: Registered Ageril signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ elete TME [ Change [T Addition
NAME RODDE, SCOTT NAME
STREET ADDRESS | 1500 3RD ST., STE. D STREET ADDRESS
CITY-ST-21P NAPA, CA 94558 CITY-ST-21P
TILE DS O Belete TITLE [J change [ Addition
MAME MEYERS, MICHAEL NAME
STREETADDRESS | 525 N 22ND ST SIREET ADDRESS
CITY-ST-3P NEW YORK, NY 10011 GiFY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF City-SI-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-St1-2IF GITy-81-2IP
e [ Detete MLE [J Change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP Ciy-81-2IP
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
12, | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify thal the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered 10 exegate this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmen| an address, with ¥ other Iikd empowered.

Hafotead 3|4[08 (309)394-23

TDate DnMe Phone #

SIGNATURE:




