FILED

2008 FOR PROFIT CORPORATION Feb 22,2008 8:00 am
ANNUAL REPORT Secretary of State

_ _ e 34 e
DOCUMENT #J67289 02-22-2008 90015 015 150.00
1. Entity Name
HEART'S HOMEBREW.COM, INC.
Principal Place of Bus.i'ness Mailing Address 4 0 0 30 1 l 2
6190 EDGEWATER DRIVE 6190 EDGEWATER DRIVE ‘ . ) ]
ORLANDO, FL 32810 ORLANDO, FL 32810 . . C '
T IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
59-2794697 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?i.g;jqu:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

STONE, STEPHEN M.
725 N. MAGNOLIA AVE.
ORLANDC, FL. 32803

Street Address (P.O. Box Number is Noil Acceptable)

City FL I Zip Code

8. The above named entily submits 1his statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signanye, yped o printed narr;e of regisiered agen: and fitke (f applicable. {NOTE. Regrstereq Agent signature requised when reinsiating) DATE
"'LE' ﬂOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE (J change [ Addition
NAME SCOTT, WLATER T MAME
STREET ADDRESS | 6190 EDGEWATER DR STREET ADDRESS
CITY-ST-2IP QORLANDO, FL 32810 CiTY.ST-7IF
TIFLE ST O oelete TITLE [ change  [3 Addition
NAME PAPPAS, DAVID NAME
STREET ADDRESS | 6190 EDGEWATER DR STREET ADDRESS
CiTY-S1-20P ORLANDOQ, FL 32810 CITY-ST-719
TILE O Delete THLE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CITY. ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME HEME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P )
TITLE 7 Delete e [ cChange  [J Addition
HAME HAME
STREET ADBRESS STREST ADDRESS
CITY-ST-2IP CITe-ST-21P
TILE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 21 CITY-$T-2IP

12. ) hereby certily that the infermation suppiled with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < —g YAy, 07—/%3|08 407- 298 Y102

SIGNATURE AND TYPED OR PRINTED HAME OFBIGHING OFFICER OR DIRECTOR Daytirme Phorg ¢




