FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT p— Secretary of State

DOCUMENT # P06000135242 03-02-2007 90013 004 ***150.00
1. Entity Name
BOGARTZ CIGAR LOUNGE, INC.
Principal Place of Business Mailing Address FUUes v
8600 SE 7TH AVE. RD. 8600 SE 7TH AVE. RD.
OCALA, FL 34480 OCALA, FL 34480
R e [T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
Q-5 1. 8098 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'ggqfig:;“““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
Name
TROW, CHESTER J-
21 N. MAGNOLIA AVE., 2ND FLOOR Street Address (P.O. Box Number is Not Acceptabie)
OCALA, FL 34475
City FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registarad agent and title if applicable (NQTE Ragistared Ageni signeturs required wnen reinstating) DATE
&
FILE NOﬁlll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] oelete TITLE ) change [ Addition
NAME TILELL), THOMAS J NAME
STREET ADDRESS | B600 SE 7TH AVE. RD, STREET ADDRESS.
Ciy-§T-2IF OCALA, FL 34480 CiTy-51-2P
TITLE D O pelee TITLE . D B Change [ Addition
NAME LOREN, ROBERT § NAME LoORING, ROBERT S
STREET ADDRESS | 8365 SE 21ST AVE. STREETADDRESS | B 3loS SE 215T AVvE
CITY-5T-2I QCALA, FL 34480 CITY-ST-2IP CCALA, EL 34U B0
TTLE O Deiete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-S81-2F CiTy-ST-2IP
TILE [ velete e [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
nne 3 pelete TITLE O change [ Addition
NAME HNAME
STRELY ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IF
TITLE O Delete TILE [J Change  {7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-51-2IP

12. | hereby cerlify that the information supplied with this 1i|iné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the recet rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta; ent with An address, with all ¢ ikg empowered.

SIGNATURE:

U R 313 -437-3£633

IGNATURE AND TYPEG O PRINTED NAME GF SIGNING OFFICER OR OIRECTOR bue 3. 2 >—p7 Daytrme Phane 8




