2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000003581

1. Entif Name *

TOBACCOVILLE USA, INC.

FILED
Aug 21,2008 08:00 AM
~ Secretary of State

Principal Place of Business Mailing Address

1318 E. BOBO NEWSOM HIGHWAY POST OFFICE BOX 428
HARTSVILLE, SC 29550 HARTSVILLE, SC 29551

07152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ree I

41.2057838 Not Applicable

5. Centificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currenl Reglstered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 'N THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the oblgations of registered agent

SIGNATURE
Sigrature, Iyped of printea name of regisiered agent and (Tle f appicable, (NOTE Reg'siered Agem signaiure required when reinstatng) DATE
M U Dl ] »

FILE NOWI!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBs 0s ,Q‘f@%%'}.?.ﬁﬁ%ﬂ? Ni8 550.00

Due by September 12, 2008 Trust Fund Contribution. O  Acdedto Fees ol 2ol
10. COFFICERS AND DIRECTORS |
TITLE P
NAME PHILLIPS, LARRY

STREET ADDRESS | 1318 E. BOBO NEWSOM HIGHWAY
CITY-5T-21P HARTSVILLE, SC 29550

TITLE VST

NAME JUNE, JOHN M

STREET ADDRESS | 1318 E. BOBO NEWSOM HIGHWAY
CITY-5T-2IP HARTSVILLE, SC 29550

TITLE
NAME

s DO NOT WRITE

ae -IN THIS SPACE

STREET ADDRESS
Chy-51-7Ip

me
NAME

STREETADDRESS | -, . = . ., -2,
CITy-57-21P e - - A,J 3;1?17‘

TITLE P R Y P R
NAME
STREET ADDRESS . amag 3 :"

M o Py T

CiTY-5T-21P S

12. | heraby certify that the infarmation supphed with this filin c'cfl does not quality for the exemptions contained in Chapter 419, Florida Statutes. | further certify thal the informanon

.- indicated-on this report or supplemental repert is true and accurate and that my si rgnature shall have the same legal eftect as if made under oatn; that | am an officer or director

¢+ of the carporaticn'er the feceiver or irustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Blagk 11 if
changed, ar on an attachment with an address. with all other like smpowered.

SIGNATURE: 57/2»';‘7‘/'
T ZZWWATURE AND TYPED OR PRINTE] W OFFICER OR DIAECTOR Dats Dayume Prore ¥




