2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # F94000004079

1. Entity Name

MARIETTA CELLARS, INC.

ecretary of State

04-30-2007 90465 012 ***150.00

Principa! Place of Business

22295 CHIANT) RD P
GEYSERVILLE, CA 95441  US

Mailing Address

0B0OX 14
HEAL G. CA 95448 S

RO

2. Principal Place of Business - No P.0 Box # 3. Mailing Address
.0, Box 800
Suite, Apt. #, etc. Suite, Apt. #, etc, 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Geyvserville CA 68-0189043 Not Applicable
Zip Country Zip Country - i $8.75 Additional
95441 U.S. 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Raﬂistared Agent 7. Name and Addrass of New Registerad Agent
T Name

THE STACOLE COMPANY, INC.
1003 CLINT MOORE RD
BOCA RATON, FL 33487

Streel Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed of printed name o registered anert and title if appicable.
d N

(NDTE Registergd Agent signalure requirad when rainstating)

DATE

]

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCDT 3 Dekete TITLE {JChange [ Addition
NAME BILBRO, CHRIS E HAME

STREET ADDRESS | 22205 CHIANTE RD v va M T STREET ADDAESS

CITY-5T-2IP GEYSERVILLE, CA CITY-S1-2P

TILE [ £ elete e O change [ Addition
NAME BILBRO, JACOB NAWE

STREET ADDRESS | 233 LINCOLM ST. STREET ADDRESS

CITY-55-2IP HEALDSBURG, CA 95448 ony-s1-ap

TITLE [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CHTY-ST- 2P

TITLE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CiTY-5T-2p

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TTLE - 1 petete TLE (O Change {7 Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ALe BlLeno

Jake Bilbro, Sect'y

4/4/07 707-433-2747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daviime Prore 8




