2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 18, 2008 8:00 am

DOCUMENT # P19003 Secretary of State
1. Entity Name
THE LION BREWERY, INC. 03-18-2008 90008 018 ***150.00
Principal Place of Business Mailing Address
700 N.PENNSYLVANIA AVE. 700 N.PENNSYLVANIA AVE.
WILKES BARRE, PA 18705-2451 WILKES BARRE, PA 18705-2451 . om S
5 TP BV TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied Far
24-0645190 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [ gg;?qu Additonal
6. Name and Address of Curront Registarad Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Cade

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 abligations of registered agent.

SIGNATURE.
. Sepanure. hypod o preted name of rogrstered agent and teie f appicable. {NOTE: Regestered Ageni sigrature requered when renstatng) DATE
.5 FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. 0 AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
ME PC ?foelem TILE FPEES) DEST [ Grange )EGddilion
NAME LAWSON, CHARLES Nantz CLIFFORD RISELL
STREET ADDESS | 33 STEINBECK DRIVE smetaosss |36 Llood il D
GTY-ST-2P | MOOSIC, PA ovstie WIZRITOWN, PR /8 204
T s F@em me CE0 [ Cange _BRdition
NAME COVERT, ROBERT J NAVE AR IALD ﬁjﬁ;bluéflpo
STREET ADDRESS | 16 SLOCUM ST smee aooness | S 35 S /4 1ACE
aTv-s1-2° | FORTY FOR, PA . ovsize | etRplor7e , M 27 7
e T /\Q:ogm ME SECAETRN O cmmwm
NAME BELARDI, PATRICK E NAVE Loy Caw% ‘
STAEET ADDRESS | 2504 WINFIELD AVE smeeromness 12 /1 SA /Ugoﬂ\b
onv-s-2p | SCRANTON, PA an-sior e by T AC. RES0D
TLE [ petere TILE - [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-AP CITY-ST-AP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-4P GilY-ST-21P
TIILE {] Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated an this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chap 7, Florida Statutes; and that my name appears i ck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

20
SIGNATURE: G/ FRORDRISELL . \) & «34;‘;/@ %gs"z{n l

BIGNATURE AND TYPED OR PRINTED NAME R OR DIRECTOR J Daytme Phone §




