FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P23300 04-28-2008 90406 003 ***150.00
1. Entity Name
JACOB LEINENKUGEL BREWING CO., INC.
Principal Place of Business Mailing Address q “ “ B ‘ ") J0
1-3 JEFFERSON AVENUE 1-3 JEFFERSON AVENUE
CHIPPEWA FALLS, W1 54729-1320 US CHIPPEWA FALLS, W1 54729-1320 US
e M T — IR YA RO

1 Jefferson Avenue 1 Jefferson Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

39-1604360 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Ez'gimm"m
6. Name and Address of Current Registered Agent 7. Namo and A of New Roglstered Agent
Name - - — -
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streat Addrass (P.O. Box Number is Not Acceprable)
PLANTATION, FL 33324
City FL I Zip Cods

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 Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printad name of regrstered agent and titts if appicable. {NOTE: Registered Agant signature raquired whan remnsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD O peete TINE [ Change [ Addition
NAME LEINENKUGEL, THOMAS J. NAME
STREET ADORESS | 18816-54TH AVENUE STREET ADDRESS
CITY-ST-71P CHIPPEWA FALLS, Wt 54729 CIvy-ST-2P
TITLE 5D [J Detete TME [ Change ] Addition
NAME JONES, MICHAEL T. NAME
STREETADDRESS | 813 GENESEE STREET STREET ADORESS
ciry-st-zp DELAFIELD, W1 53018 CIlY-$T-2P
TILE VP (7 Delete TITE [ Change [ Addition
NAME ROGERS, STEPHEN D NAME
STREET ADDRESS | 816 EAST LAKE FOREST AVE STREET ADORESS
CiY-ST-1P WHITEFISH BAY, W 53217 CITY-S7-2P
TTLE O pelete TMLE [JChange [ Addition
MWAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE [ pelete TNLE {J Change ([ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE [ petete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-$T-BP

12. | hereby certify that the information supplied with this filing does uality for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatec on this report or supplemental report is true and accupatednd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or t am ered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with ress, dith all ol K& arnpowered.

SIGNATURE:

Stephen D. Rogers
)) Vicg Presj_den% 4-18-08 414-931-2000

onmmnr}ﬁlm OFFICER OR DIRECTOR Dats Daytime Prone &

7



