o FILED
2008'FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P19670 01-29-2008 20009 003 ***158.75
1. Entity Name
WHITE ROCK DISTILLERIES, INC.
Principa! Place aof Business Maiing Address
271 SARATOGA STREET P.0. BOX 1829
P.0.B0OX 1829 P. 0. BOX 1829 002885
LEWISTON, ME 04240 US LEWISTON, ME 04241-1829 US
e HIIV!I\ LT NERIRTR A
Suite, Apt. ¥, elc Suite, Apt. # st 01232008 Chg-P CR2E034 (12/06)
City & State City & State & FEINumber .. _ X[Applied For
01‘0231409 - } Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X ?i'gsqﬁf:gb”a’
_ 6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
COULOMBE, PAUL G Paul G. Coulombe .
26340 SIENA DRIVE Street Address (P.O. Box Number is Not Acceplable)

BONITA SPRINGS, FL 34134

26135 Fawnwood Caurt

™ Bonita Springs FL | 2 Co%

8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agsnt, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignaire. Typec or onnied name of regisiered agen; ana utle i} apphcable INGTE: Requsiered Apent signaiute reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1' 2008 Fee will be $550.00 Trust Fund Caoniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e D T Delete THTLE Executive VP of Sales [0 change [ Addition
NAME DABBELT, WILLIAM N NAME Dabbel t, Wiiliam N.
STREET ADDRESS | 3416 WATERSILK COURT SIREET ADORESS | 26600 Rooker‘y Lake Drive
CITY-§7-7IP COLUMBUS, CH 43221 CITY-ST-21P Bonita Springs, FL 34134
TITLE DC 1 Delete me CEO (X Change [ Addition
NAME COULOMBE, PAUL G NAME Coulombe, Paul G.
STREET ADDRESS | 26340 SIENA DRIVE STREET ADDRESS 26135 Fawrmood Court
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITy-§7-2IP Bonita Springs, FL KK
TITE D O elete e €00 / CFO Ol Crangs &) Addition
e —— I MASCETTA, LUCINDA M NAME Suczynsk‘t John M.
STREET ADDRESS [ 115 PULSIFER RCAD STREET #OCRESS | 2 Fowler Farm Road
ore-st-zp | POLAND, ME 04274 CIFy-§1-27 Scarborough, ME 04074
TITLE O vetere TITLE .. [ change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TITLE 3 pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-ZIP - CITY-§T-7IP
TITLE _ O Detete TIHE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-Si-ZP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thar my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other lke empowered.

SIGNATURE: @ ronideil T g tﬂﬁb‘ Corporate Secretary 1/23/08 207-783-1433

NATURE AND TYPED OR FRIN‘I’?‘ NAME OF SIGNING OFFHZER OR DIRECTOR Date Caviire Phore #




