FILED
2007 FOR PROFIT CORPORATION Aug 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95000005537 Sanc 07-09-2007 90045 005 ***150.00

1. Entity Name _OO._ ook ke
GREENFIELD WINE COMPANY 08-09-2007 90053 028 150.00

Principal Place of Business Mailing Address CINAROUIGY
205-B JIM OSWALD WAY 205-B JIM OSWALD WAY
AMERICAN CYN., CA 94503 AMERICAN CANYON, CA 94503
RS T | € IO R MO
205-8 di OsuibT BOAY |205-B Jien OS0IALT Udhy
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Avemiems Spvvgen O Daerores Cavsvons, G | 68-0224311 Not Applicabie
C\Z{i“s . % Cot{ﬂ)ry% p} q%lp o 3 COUGW% ()S 5. Certificate of Status Desired O ?i'gg:i?:;m"al
6. Name and Addrass of Current Registered Agant 7. Nams and Address of New Registered Agent
Name

THE STACOLE CO. INC.

1003 CLINT MOORE RD ﬁélreet Address (P.O. 8ox Number is Nol-/Gc—e—ptable)

BOCA RATON, FL 33487

City FL Zip Code

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

SIGNATURE
Signature. ypes o prnted name of regualered agent and tille if applicabie: {NOTE: Registéret Agent sgnature required whan ranstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PC 3 Delete TITLE [ change 3 Acdilion
NAME CARTLIDGE, TONY NAME
STREET ADDRESS | 2790 SPRING ST. STREET ADDRESS
CITY-ST-2IP ST. HELENA, CA 94574 CITY-51-2P
TIILE CFOS [ Delate W P\RewToR B change ] Addition
NAME MCKEON, STEPHEN NAME MeELeoys, STEPHEN
STREET ADDRESS | 427 WILSON ST STREET ADDRESS (2ot NEuxTiow &7
cry-sT-mP | NAPA, CA 94559 oS s bR A ETE, N HT8006
TITLE D O oelee - [ e P/ DIREECTOR. (M Change [ Addition
RAME BABBE, ROBERT NAME BarwE, RoBeaT
STREET ADDRESS | 2232 PORT ABERDEEN SREETADDRESS Rk 3 WS EST MW TE R GO
oi-5T-7p | NEWPORT BEACH, CA 92860 Ciry-s3-21p AP h G AL SS Y
TMLE D O petete THLE e tOR BChange [ Agdition
NAME MOSER, PAUL NAME MmeoLe ', FiaOw
STREET ADDRESS | 225 BROOKSIDE DR STREETADDRESS |50 AU B ERT S &wm Aoyt
cnv-3T-zP | ANGWIN, CA 94508 . CTY-§T-2IP ek o adesy
ITLE 3 [ Delete THLE e/ SE c,/ Tr\Ree T ﬂ(:hange [ Addition
NAME CLOTHIER, BRIAN NAME tirothiew , BRIAN
STREET ADDRESS | 805 LAKE ST #2 STREETADDRESS | {24 2L RD AVE
CITY-ST-7P SAN FRANCISCO, CA 94118 CITY-§T-7P LAy TRAEWmEASED AR A unER
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and acgurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trusiee empowere cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachmen| with an address, empowered.

SIGNATURE:X L _(l

IGHATURE AND TYPED OR PRINTED NAME OF%KENNG OFFICER OR DIRECTOR

Beiaw Bt e X Jo1-$57.-5 189

L Date Dayuma Phone §




