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

ANNUAL REPORT Secretary of State

P gWCNl;JmI:AENT #F96000006092 03-12-2007 90372 023 ***150.00
CLINE CELLARS, INC.
Principal Place of Business Maifing Address q Yyuvzv-
24737 ARNOLD DR 24737 ARNGED-BR-
SONOMA, CA 95476 SONOMACA-95476—
e e o RO
' 0. 0" RBox FB3S
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & Stat 4. FEI Number Applied For
Santoe Kosa , CA 68-0247575 Not Appicabis
P Country é? S L{O?— cwﬁ A,. 5, Certilicate of Status Desired (] l§ese-;e5q L‘:f:;“““"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL, MARTIN
3202 WEST CHOPIN AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611

City FL ] Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titla 1l applicable, (NOTE Registered Agen! signature required when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DP O Delete TITEE [Ochange [ Addition
NAME CLINE, FRED HAME
STREET ADDRESS | 24737 ARNOLD DR STREET ADDRESS
CITY- S1-EiP SONOMA, CA 95478 CITY-ST-2IP
TITLE {3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cry-$1-21P )
TITLE O peete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIFY-ST-2IP
TITLE 2 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pese TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-ZIP GITY-ST-21R
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP

12. ! hereby certily that the information supplieg with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. t further cettily that the intormation
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered ‘o expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmpntwith an addresg, with all othefjlike empoweg
SIGNATURE: om : cﬂfﬂ C“M 3} ?!D? 403 -IFY- 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dail

Daytimg Phore ¥




