e o

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000006092

1. Entity Name
CLINE CELLARS, INC.

Principal Place of Business Mailing Address

24737 ARNOLD DR RB-BOT 7838
SONOMA, CA 95476 SANEAROSA-EA- S50

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, 4, etc.

160 Wikiup Drive, Suite 206

FILED
Mar 11, 2008 8:00 am
Secretary of State

(03-11-2008 90018 002 ***150.00

- 40042843

O A

03042008 Chg-P CR2E034 (12/06)
City & State ~ Santa Rosa, CA 9}3‘2 4. FEI Number Applied For
68-0247575 Not Applicable
Zip Country Zip Country U Sﬁ 5. Certificate of Status Desired 0 gese.gsqgsgtional

€. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

MICHAEL, MARTIN
3202 WEST CHOPIN AVE
TAMPA, FL. 33611

Name

Street Address (P.0O. Box Number is Nol Acceptable)

City

Zip Code

FL |

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 familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed rame of registered agenl and iitle it applicable.

(NOTE: Registered Agent signature required when réinstating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Feo will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE bpP [ Delete TLE [ change [ Addition
NAME CLINE, FRED HAME
STREET ADDRESS | 24737 ARNOLD DR STREET ADDRESS
CITY-S1-21P SONOMA, CA 95476 CITY-ST- 219
TITLE [ elete TITLE [0 change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-21P EIy-s1-2p
TITLE 1 Delete TITLE [J Cchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S1- 27
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-5T-2IP
LE M Oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat gualily for the exernplions contained in Chapter 119, Ficrida Statutes. | further certity thal the infarmation
indicated on this repor: or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regeiver or rustee empawered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

ith

)

changed, or on an attachrfeRtwith an addgess,

SIGNATURE:

=

(307) 234 - 3333

g &,M 5!‘4!0‘8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




