2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Apr 04,2006 8:00 am

DOCUMENT # P02000058910 ecretary of State
. Entity Name 04-04-2006 90144 043 ***150.00
JERRY’S CIGARS, INC.
Principai Place of Businass Mailing Address
2810-2 SHARER RD 2810-2 SHARER RD
S e Hll”ll’ “’ mll "l“ II”l Ilm Ilm II’I‘ |H|‘ |||l| mm ”IH ||H||' M mi
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
01-0715338 Nat Applicable
&ip Country Zip “ouniry 5. Cenificate of Status Desired O ?i'ggn‘;f:;ﬁo"a’
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent

Name

HARRISON, JERRY

2810-2 SHARER RD Street Address {P.0. Box Number is Not Accepiable)

TALLAHASSEE FL 32312

r'F “ City FL Zip Code

8. The above named entity submits this statement for the- 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

Signature, typed or prusted name of reqisigred agenl and ttic d applicable {MNOTE: Regisiored Agant sigrature raauirsd when renstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE (] [ Delete TILE Preci®t 5d change [ Addition
NAME HARRISON, JERRY Do NAME Htavw 150m QcQ

STREET ADDRESS [2810-2 SHARER RD STREETADDRESS | Z-@10 -2 Slrewer

CITY-5T-2IP TALLAHASSEE FL 32312 . CITY-57-2IP Tel |a4u.“u. - AL

Tt O Colete i Vice KResw swr fogees Tabof Dl Crange Bt Acition
NAME NAME ~SaneT Hhare cons

STREET ADRESS STREET ADORESS 2810-2 Sherer E&

CiTY-ST- 2P CTY-ST-2P Tallabhag e - 323

TILE ] Delere TIne [ change [ Addition
NAM . _ - HAME L

STREEY ADDRESS STREET ADDRESS i ’ )

CITY-ST- 2P oTy-Sr-2p

TITLE [ Delete TITLE [] Change [} Addifien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY- §1- 2P

TITLE [T Detete TIRE [ change (7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- 2P CIty-51- 2P

TINE ) Delete TILE {JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S51-2IP CiTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repont 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 officer or director
of the corporation or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATUR O—%Mwﬂ\ BYZ KW(U HAFG 00 f);SP;?'}OA B50-385-9669

/ SI‘NAW nt AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daynma Phona #

\




