2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K14268

1. Entity Name _ - ’ .
MCDERN AGE TOBACCO AND GIFT SHOP, INC.

FILED

Jan 24, 2005 08:00 AM

Secretary of State

Principal Place of Business' _ B 1\-t1ailing Address .
214 N.w. 13TH ST, - 214 NORTWEST 13TH ST.
GAINESVILLE FL 32601 _— QAINESVILLE FL 32601
us Us ’
Suite, Apt #, etc. o ) - Suite. Apt #, etc o 1st MOORE CR2E034 {10/04)
City & State . City & State i Applied For
”7 59-2888946 Not Applicable
Zi Counry ap Cournty 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- T o Name ) ’
gﬁTﬁéhlésr'HD\EERg’%%LaTH STREET Streot Address (P O. Box Number is Mot Acceptable)
GAINESVILLE FL 32601 —
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the abligations of registered agent,

SIGNATURE ———— oo e =

Segnaturs, typad o brimad name d fegistarad agent and tifa f appicable " (NOTE Rogislerdd Agent signaturd taauted when rainstaling}

DATE

© FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Malie Check Fayabie to Florida Department of State

9, Elechon Campalgn Financing  $5,00 May Be

Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

niLe PST - - " Delete f4nE ' I Change [ Addition
NAME WATKINS, DONNA NAMF 0o 9a208

SEREET ARDRESS | 19308 NW CR #236 SIRFFE ADDAESS NS NS-AN050-022 150, a0

CiiY 51-2 HIGH SPRINGS FL. 32643-4103 CHY-ST-2P

e VP [T pasete i ] Change [ Addilion
NAME ALLEN, THOMAS L . NAME

STRLFT ADDRESS | 11557 NW 83RD CT - STREFT ADDRESS

CliY-ST- 2P GAINESVILLE FL 32601 ity Si-7F

s S Closete vt [ change [ Addition
HAML NAME

GEREFT ADDRFSS - SIREET ADDRFSS

Cly- ST 2P Y57

TILE - ' O osete e ) D] change [ Adcitien
[ NAME

STREFT ADDRESS SIREF | ADDRESS

ciy ST-ap oNy-sl-dp

e - O Detele I ) Ol change [ Addition
NAME NAME

SIREL] ADDRESS STRELI AUDRESS

oIy $I 2P CHY-SI-2IF

itk ' ' O Delete e Clciange [ Adition
HAML NAME

SIREET ADORESS STRELT ADURESS

ciy §T-ap LIy ST 0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07[3)(), Florfda Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or directer
of the corporation of te recaiver or rustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, ar cn an attac%aﬂ ofher Tike empowersd
SIGNATURE: Thames  Allow

SIGNATUHE‘AND TYPED OF FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

J-Z/;QS’ 52-371-4733

Caytme Phone #




