- ‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P02000067688 VgcAPr 27, 2006 08:00 AV
1. Enlty Nams Secretary of State
DESTIN CIGAR COMPANY
Principal Place of Business Mailing Address
87 COBIA STREET PO BOX 1002 .
o o R
2. Fnnoipal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc ist MOORE CR2E034 {10/05)
Cuty & State City & State 4. FEi Number ] Apphed For
03-0465075 Not Applicabie
Zip Counley ap Countiy 5. Certificate of Staius Deswed ) gigesq {i?:;tiuna!

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g['? Ic-:-g-élof ggﬂ, MARVIN L Street Address (P O Box Number is Not Accepiable) T N

DESTIN FL 32541 ' - )

City T FL l Zip Code

B. The al:ove named antity submils this statement for the purpose of changing its registered office or registerad agant. or both, in the State of Florida. | am familiar with, and acgept
the cbhigations of registered agent.

SIGNATURE
Zignature tyEea of pretted name o reqesiered ageni and e f appicatic INGTE Regetered Ager signalurg requicd when sonstatug) DATE
FILE NOW!!! FEE l“'_" $150.00 Lo 8. Blection Campaign Financing  $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 o Trust Fund Conirigution. [ Added to Fees

Make Check Payabile to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLL G [ Delete TiRE [ Change [ Addition
NAME HCLTHOUSER, MARVIN L HANE
STREET ADDRLSS | 87 COBIA ST STHEET ADCRESS R0N0NS20ES
dfvSTaP | DESTINFL 32541 oSt 05/09/05~50070-005 150,00 _
s 1 Delele TIRE S T T T T T Change [ Addition
BAME HANE
STREET ADDRESS STREET ADDRESS
CINY-51-21p Gy -Sr- 7
LF [ Delete fled3 T3 thange 1] Aceition
MAME NAME
STASET ADDRESS STREET ADDRESS
£ly-st-ne ] CivY-57-2F
e 3 Delgle TIRE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADBRFSS
£TY-§T-2P CIFY-§T- 7P
HILE T Delete TRk {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y- 5T- 2P CITY-ST- 7P
SHTLE [ pelete TiEE {1Change [T Adantion
HAME HAME
STRLEI ADDRESS STREZY ADDRESS
il -S- I CifY-5TF- 2P

12. | hereby certify that the informabon supphed walh this filing does nol qually for the exemptions contained in Secticn 118, Flonda Statutes. | further certity that the indormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same !ggal affect as f made under oath, that | am an officer or director
of the cor f 7 the recewer or trustee empoweraed 10 exec i report &3 required by Chapter 807, Florida Stajuies; and that my name appears in Biogk 10 or Biock 11

(o 850 mayey

Davima Phano

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



