FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000073689 07-19-2006 90009 018 ***150.00

1. Entity Name

HIGH TIDE TOBACCO & GIFTS OF LARGO, INC.

Principal Place of Business Mailing Address
7500 ULMERTON ROAD SUITE 20 7500 ULMERTON ROAD SUITE 20
LARGO, FL 33771 LARGO, FL 3317
R s g R SR
206 East Overbront S
Suite. Apt. #. etc. Suile, Apl. #, &
- . . 07122006 Chg-P CRZ2E034 (11/05)
B lleaic yBIuFFs Flocide
City & State City & State 4. FEt Number Applied For
337170 03-0473668 Not Applicalic
Zip Country 32:7 ‘7\; Czoingf-\ 5. Certificate of Status Desired O E{i—;gxtﬁ?;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LECHNER, BERNARD J

‘2115 RANGE ROAD Street Address (P.O. Box Number is Mot Acceptable)
CLEARWATER, FL 33765

City FL l Zip Cade

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flgrida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
° Signature, typed of pninted nama of registerad agent and utle if applCable (NOTE. Regstered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September, Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TnE P [ pelete TINE [ Change [ Addition
NAME ARADI, ALEX S NAME
STAEET ADDRESS | 206 E. OVERBROQK ST. STREET ADDRESS
CITY-57-2P BELLEAIR BLUFFS, FL 33770 CITY-SI-2IP
TIMLE v O pelate TITLE [ Change {3 Addition
NAME ARMELLA, MONICA NAME
STREET ADDRESS | 206 E. OVERBROOK ST. STREET ADDRESS
CITY-ST-21P BELLEAIR BLUFFS, FL 33770 Y- ST- 2P
TIRE T O pelete TITLE ’ [ Change [ Addition
NAME ARADIj, ALEX NAME
STREET ADDRESS | 206 E. OVERBROOK ST. STREET ADDRESS
CITY-5T-2IP BELLEAIR BLUFFS, FL 33770 CITY-51-21P
TITLE s [T pelete TILE [ Change [ Additien
NAME ARMELLA, MONICA NAME
STREET ADDRESS | 206 E. OVERBROOK ST. STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS, FL 33770 CiTy-§T-2IP
mEe {1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O oetete TISLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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 direcior
of the corporaucn or the receiver or trustee empowered ta execute this report as required by Chapier 607, Florida Statutes; ang that my name appears in Block 10 or Block 111t

changed, or on an attachmAnt yith an address, with giother like empowered,
SIGNATURE: Wrds f / A{ék/ f /HE/}D) 7/3/0( :i?:ﬁ(— $3

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR v Daie

9



