FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 854553 04-13-2007 90179 008 ***150.00
1. Entity Name
DIAGEO NORTH AMERICA, INC.
Principal Place of Business Mailing Address Q““b“ St
801 MAIN AVENUE 801 MAIN AVENUE (ATTN. K. MONAHAN)
NORWALK, CT 06851 US NORWALK, CT 06851 US
T T T A AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
06-1067908 Not Applicable
7ip Country zip Country 5. Certificate of Status Desired O Eeae-;i::?e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL 1 Zip Code

8. The above namad entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of printed name of regist agent and nte ¢ (NQOTE: Regstared Agenl signature required when remstaimg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE {] Change [T Addition
NAME MENEZES, IVAN NAME
STRLET ADDRESS | 801 MAIN AVE STREET ADDRESS
CIFY-ST-2IP NORWALK, CT 06851 CITY-8T-2IP
TILE AS [J Delete TITLE Tl changs (] Addition
NAME MILLER, BRUCE NAME
STREET ADDRESS | 232 BREAKERS LANE STREET ADDRESS
CITY-$T-21P STRATFORD, CT 06615 CITY.ST-2IP
fine ) Xﬂelele T O change [ Addiion
NAME STEWART, JOHN O NAME
STREET ADDRESS | 2544 HUNTINGTON AVENUE STREET ADDRESS
CHTY- ST-2IP ST LOUIS PARK, MN 55416 CIrY-57-2P
TITLE s [ elere TILE I change  [] Addition
NAME BARRY, JOSEPH NAME
STREET ADDRESS | 801 MAIN AVE STREET ADDRESS -
CITY-ST. IR NORWALK, CT 06851 CITY-ST. 2P -
TTLE Asst - e [ Delete TITLE {1Change [ Adaition
NAME o f\:,\hc\\ &QE \[ba, NAME
STREET ADDRESS | “L¢y) MOLU STREET ADDRESS
CiTY-57-2IP NDQWL\K C + O (p% g\ CITY-ST-2IP
TILE 7 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerify that the information suppled with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an address, with all other like empowered
SIGNATURE: Y-9-01  208-935-77 (4
IGNING OFFICER OR DIRECTOR Date Daytime Phane #




