FILED

2006 FOR PROFIT CORPORATION Mar 13,2006 8:00 am
ANNUAL REPORT ~ Secretary of State

- o ofe ofe >fe
DOCUMENT # 185197 03-13-2006 90071 026 150.00
1. Enfity Name
MADISON COUNTY TOBACCO WAREHOUSE INC
guum~ -
Principal Place of Business Mailing Address .
105 S DUVAL ST A85:S-DUvAL-SH T o
P O DRAWER 771 P O DRAWER 771 el R
MADISON, FL 32340 MADISON, FL 32340 ‘ ‘
v (AR ROREACHR
/6] 5 Duve| Ave "
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
& Stat . City & State 4. FEI Number Applied For
ion Qb Son 58-1284700 Not Appiicable
Zi GCountry Zip Country L . $8.75 Acditional
jz 34 O rfhw 5, Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" HOWARD, JOYCEE
105 S DUVAL-ST Street Address (P.O. Box Number is Not Acceptable)

MADISON, FL 32340
/b !/ §buUa( Poe —
™Ma dism FL | "5%%4,

8. The above named entity submits this statement for the purpose of changing its registered oflice of registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the gbligations of registered agent.

" SIGNATURE
Sigrature, typed or pnnied raime of registerad agent and title it applicable [NCTE: Registerac Agent signature required wnen reinsiabing) DATE
. FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L) Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i |
TLE - DP 1 Delete TIMLE [ change ] Addition
NAME | RAGANS,PAUL NAME
STREET ADDAESS | ROUTE 2 STREET ADDRESS
CITY-§T-21P MADISON, FL CITY-51-21p
TILE DV I Delete TITLE [JChange  [J Addition
NAME HENDERSON, ALVIN NAME
SIREET ADDAESS | SR 255 NORTH SIREET ADDRESS
CIrY-ST-2Ip LEE, FL . CITY-ST-2IP
TILE B ] elete TITLE [ Change [ Addition
NAME ROWE JR,RANDELL NAME
STREET ADDRESS | 207 SE SHELBY ST. STREET ADDRESS
CIFY-53- 2P MADISON, FL CIY-S1-41P
LE D (] Delete THLE [ Change [ Addition
NAME WEBB, JOHNC NAME
STREET ADDRESS | SR 255 S STREET ADDRESS
CITY-57-ZP LFE, FL 32059 Cily-57-21
TLE 4D mDeEetg i [ change [ Addition
NAME ANDREWS, L, ROBERT NAME
STREETADORESS | US 90 EAST STREET ADDRESS
CITY-ST-2IP MADISON, FL CITY-ST- 2P
e T ] Delete e [ Ghange [ Addition
NAME HOWARD, JOYCEE. MAME
STREET AQDRESS | P.O. BOX 995 N/A STREET ADDRESS
CITY-ST-2IP MADISON, FL. 32341 CiTy-S1-21P

12. I 'hereby cerlify that the information supplied with this (ikn c? does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this reporl or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation @ gceiver or frustee empowered 10 exacule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 111if

changed, or on g ent with an address, with all other like empowered.
SIGNATURE} S-G-oL _ 3DG73-419]
HTURE AND wﬂk{on PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

(j joug.e: E Howard



