FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gigNl;’ml:AENT #F94000004079 03-14-2008 90029 021 ***150.00
MARIETTA CELLARS, INC.
Principal Place of Business Mailing Address
22295 CHIANTI RD P.0. BOX 800
GEYSERVILLE, CA 95441  US GEYSERVILLE, CA 95441  US . 5 256
S S S NG RN Y
Suite, Apl. #, elc. Sulte., Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
68-0189043 Not Applicable
2P Country Zip Country 5. Centificate of Status Desired ] ?i'gesq"f:g:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE STACOLE COMPANY, INC.
1003 CLINT MOORE RD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL | Zip Code

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

SIGNATURE
Stgnaturs, typed or printed name of registerad agent and lille f applicable. (NOTE: Ragistered Agent signature required when reinsialing) } B DATE
. FIL:E NOWIIl FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 01 Addedto Fees
10. - - - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PCDT 1 pelete TILE Kl change [ Addition
NAVE BILBRO, CHRIS E NAME {toreserion)
5
STREET ADDRESS | 22295 CHIANTE RD sTREETADCRESS | 22296 CHhawTi @D
CITY-5T-7P GEYSERVILLE, CA CITY-ST- 7P GevYStryitLz CA Asdyy
TITLE S [ Detele TITLE B'change [ Addition
NAME BILBRO, JACOB NAME
STREET ADDRESS | 233 LINCOLN ST, smeETappRess | 27295 CeaauT D
CIFY-$T-2IP HEALDSBURG, CA 95448 CITY-ST-71P CEeystTeyiLLE €a - Asudy
TIILE O Delete TITLE O change [ Addition
NAWE NAME
STREFT ADDRESS STREET ADDRESS
CITY-5F-2IP CIry-s1-2p
TITLE [ Delete TITLE £ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ peiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P . . CImY-ST-2P . L
me - - o [ perete THTLE Clchange [ Additiaii
NAME . NAME "
STREET ADDAESS STREET ADDRESS
CIrY-St-2P CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the infermation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteq empowered 10 exacute 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 attachmen! with an address, with all other like empowered.

SIGNATURE: 2 / \3 alke Biibe 5\4 lo% 101433 -2947

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR %%C_E Date Daytime Phone #




