2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

E Narme

g‘i}%ﬁéfﬁrﬁ, é‘!rAzg‘iﬁ-E' Street Adurees (P O. Box Number s Not Acceptatle)

NAPLES FL 34102-6701

City FL 2in Code

8. The anove named entty submits this statement tor the purpose of changing its registered office or registarad agent, or coth, in the State of Flonda. | am famiiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sgnatue, Wpe of prered 1ans of egistered auerl ad 1 e T appheatia, (INGTE Regis'erad Agerl 2gnalare requirad wi “anging) DATE

9. Elaclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
DPS O oeere NiLF [ Change [ Additiar
HAMT MORINE, MARCUS D. NAWE -
STREET ADDRESS | 609 8TH ST. SOUTH GTREET ADDRESS LREO00EEE5]
CN-SL7°  [NAPLES FL 34102-6701 CITY-ST-2P Q304 A08-50020-006 150, 00
TITLE CFO 7 Derete TIRLE [J Change [ Aadition
NAME MORINE, MARCUS D. NAME
STREET ADDRESS (809 8TH ST. SOUTH STREET ADDRESS
CTY-31- 717 NAPLES FL 34102-6701 CITy-ST-2p
TME [ peete TmE [J Change  [] Adddtion
T - = st N . NAME T ’
STREET ADGRESS STREET ADDAESS
oIy ST- 2 CIY-ST-2IP
TTLE [J Deete TITLE D change ) Addition
NAM: HAME
STREET ADDRESS . SIREET ADDAESS
GITY-51- 27 CITY-5T-2IP
TITLE O Dete TALE [ Change ] Addition
HAME HARL
STREET ADGRESS SIRLET ADDRESS
CITY-ST-2° GITY-51- 20
TTLE [ peile TIME [ Crange (] Addition
Nea: HAME
STRZET ADGRESS STREET ADDAESS
OITY-S1- 29 CITY-ST-2IF

12. | hereby ceriily that the information sueglied with mis filing does net qualify for the exemnctions contained in Section 119, Flerida Statutes. | furtner cenily that the information
mdmah,d on this report or supplemental repan is true and accurate ana that my signature shall havs the same legal eftact as il mads undsr cath; that ) am an officer or director
f the corporation Of INg recenve” or trustee empowered Lo execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 13 or Block 11

\" SIGNATURE AND TYPED onivnlN'rEn NAME OF SIGNING OFFICER QR DIRECTOR N Dy Fooce =

|I cha"geu or on an atachment with an address, with aif cther like empowered.
SIGNATURE: Lf’l D paecuS Danmt usent’, aeesmoed_ 2|18 )0% (239)078.345C

DOCUMENT # FO7000002521 Feb 25, 2008 08:00 AN
1. Bty Namo Secretary of State
BIDWELL CIGAR, INC,
Principal Place of Business Mailing Acidress
609 8TH ST. SOUTH 609 8TH ST. SOUTH
e e ”"Hll H“ ||HH||”||‘H ||m IIm ||”' Illll "m I”’l Hll”lllll‘ " ’ll‘
2. Pracipal Place of Businass - No P.C. Box # 3. Matling Acdrass

Suite, Apt #, etc. Suite, Apt. #t, elc. 15t MOORE CR2E034 (10/07)

City & State Cuy & State 4. FEI Number Apphad For

20-8775814 Not Applicable
210 Counzy Zp Country 5. Cerflicate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Currsnt Registered Agent ! 7. Name and Address of New Reqgistered Agent



