2007 FOR PROFIT CORPORATION
-ANNUAL REPORT

DOCUMENT #P19670

1. Entity Name
WHITE ROCK DISTILLERIES, INC.

Principal Place of Business
21 SARATOGA STREET

P. 0. BOX 1829
LEWISTON, ME 04240  US

Mailing Address

P.0. B0X 1829 AP

P. 0. BOX 1829
LEWISTON, ME 04241-1829 US

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

3. Mailing Address

Suite, Apt. #, atc.

Sutte, Apt. #, etc.

FILED
Jun 12, 2007 8:00 am
Secretary of State

06-12-2007 90112 015 ***558.75

R AT RN AGRR R AL

06062007 Chyg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
01-0231405 Not Applicable
Zip Country Zip County - . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Cumrent Registered Agent 7. Narmw and Address of New Registered Agent
Name

COULOMBE, PAUL G
26340 SIENA DRIVE
BONITA SPRINGS, FL 34134

Street Address (P.O. Box Number is Not Acceptabls)

Cty

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatuta, typad o pentad nama of regslered agant and Mo it apphcable (NOTE Ragmsierec Agent sgnalira Isquyed when renstatng) DATE
FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 Mmay Be
Due by September 14, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete TiLE {] Cange [ Addition
NAME DABBELT, WILLIAM N HAME.
STREET ADDRESS | 3416 WATERSILK COURT STREE ¥ ADDRESS
GTY-ST-2P COLUMBUS, OH 43221 CIrY-51-71IP
TLE DC O pelete BILE DC XA crange [ Addition
NAME COULOMBE, PAUL G HAME Coulombe, Paul G
STREETADDRESS | 21 REEF ROAD stnee 1 anoress | 26340 Siena Drive
oW-5i-7F | GAPE ELIZABETH, ME 04107 CITY-S1-21 Bonita Springs, FL 34134
e D O petete TILE [J change [ Addition
NAME MASCETTA, LUCINDA M RAME
STREET ADDRESS { 115 PULSIFER ROAD SIREET ADDRESS
CiTY-ST-2IP POLAND, ME 04274 CITY-S1-2P
TRE [ Detete ite O crange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
ITY-ST-2P CIY-$1-7IP
RILE £ Detet Tne O Change [ Addition
HAME NAME
STREET ADDRESS STREL] ADDRESS
CITY-57-2P CTY-ST-2P
e O peista HLE O cmage [ Addiion
RAME NAME
STREET ADDRESS SIREET ADORESS
CY-ST-2P CITY-ST-21P

12. | hereby carti
indicated on tl

that the information supplied with this fm
is report or supplemental report is true accurate and

changed. or on an attachment with an address, with alt other like empowered

SIGNATURE: £

does not qualify for the exemptions contained in Chapter 119, Honda Statutes. | further certify that the information
that my signature shall have the same legal slfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 if




