FILED

2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P31686

1. Entity Nama

THE HESS COLLECTION WINERY CORPORATION

Secretary of State

01-23-2007 90016 004 ***150.00

Principal Place of Business Mailing Addrass . (9

4411 REDWOOD ROAD P.0. BOX 4140 bUbU2d

NAPA, CA 94558 US NAPA, CA 94558 US

B ORI GERDRRACIMERIMAN
Suite, Apt. #, elc. Suite, Apt, #, etc, 01162007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

68-0071196 Not Applicable

Ze Country Zip Couniey 5. Certificate of Status Dasired O ?g'gi::ﬂu““a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agaent

MIDDLETON, BRANDON
808 SE WEIR STREET
STUART, FL 34994

Name

Straet Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this stalermant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

iha obligations of registered agent.

SIGNATURE
ture, typed or prined name of regisiored agem and ute ( applcable {NOTE Regrsizred Agent sigrature requirex? when reinsialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added o Fees
10. OQFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS (N 11
TTLE P O Delgte TITLE [[] Change [ Acdition
NAME SELFRIDGE, THOMAS B NAME
STREE ADDRESS | 4411 REDWQOQOD ROAD STREET ADDHESS
CITY-S1-2IP NAPA, CA 84558 CITY-ST-2IP
1ITLE ST B Detcle TILE ST [ change [ Addition
NAME BOCKMAN, STUART NAME BriaN honn

STAEEY ADDRESS | 4411 REDWQOD RD.
Ciry-51-2P NAPA, CA

STREET ADORESS (L & [ | ﬁa:lu_XD

CITY-57-2P Da_‘l}a_ CA USSR

TITLE SRVP O pelete TITLE [ Change  [[] Addition
HAME BUGLER, GARY D NAME

STREET ADDRESS | 4411 REDWOOD ROAD STREET ADDRESS

CITY-$1-21P NAPA, CA 94558 CITY-51-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TMLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-20P

TTLE O Delete NTLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | haraby cerify that the information supplied with this filing does not quality tor the exemnptions conlained in Chapler 119, Florida Statutes. § jurther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under eath; that | am an oflicer or director
o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowerad.

of the corporation or the receiver or trustes
changed, or on an attachment wilh a

SIGNATURE:

el 75514 Y

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phore §




