200;! FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000073689

1. Entity Name
HIGH TIDE TCBACCO & GIFTS OF LARGGC,

INC.

Jan 11, 2007 08:00 ANV
Secretary of State

Principal Place of Business Mailing Address

7500 ULMERTON ROAD SUITE 20 206 EAST OVERBROOK 57
[ARGE, FL 33771 BELLEAIR BLUFFS, FL 33770

DO NOT WRITE IN THIS SPACE

o

A A

01082007  NoChg+ CRIEC34 (11705}

4. FEI Number Applied Far
03-0473668 ot Apphcable
3. Cerificate of Stawws Desited = L $8.75 Additional

Fes Reqwred

6. Nams and Address of Current Rogisterod Agent

LECHNER, BERNARD
2115 RANGE ROAD
CLEARWATER, FL 33785

DO NOT WRITE
IN THIS SPACE

&. The above named antiy submils this skatement for the purpose of changing lis registered office er registered agent. of both, It the Siale of Florida, tam familiar with, and accept

the obfigations of registered agent.

BIGNATURE

Sgnature, typedor primed ntne of rigisiaced sgert and tite if applicable. {NOTE: Registerad Agent sipnshuns reduied whe feineeting} DATE
9. Elsction Campaign Financing $5.00 May Be
FILE HOWY FEE I8 $150.00 ¥
After May 1, 2007 Fee w“" be $330.00 Trust Fund Contribution, Added to Feas
10, CFFCERS AND DIRECTORS 1 -
Jif:i4 B
HAME ARADL ALEX S

STREETADDRESS ; 206 E. OVERBROOK ST.
LY-5i-1P BELLEAIR BLUFFS, FL 33770

TRE it

HRME ARMELLA, MONICA
STETADDAESS | 208 E, OVERBROOK 87,
Y-S5 BELLEAIR BLUFFS, FL 33770

e T

HAME ARADIA, ALEX

STREETADDRESS § 206 E. OVERBROOK ST,
CITY-57-2P BELLEAIR BLUFFS, FL 33770

3
HAME ARMELLA, MONICA
STRECT AGDAESS § 206 E. OVERBROOK ST.
CITY-§3-2P BELLEAIR BLUFFS, FL 3377C

TiE

STREET ADDARESS
CITY-57-2

THLE

NAME

STREET AOOAESS
Cmy-57-2P

i

P i“%ﬁﬂ BO5EI6EY -
D1 2A°07-00008-005 158, "’5

DO NOT WRITE
IN THIS SPACE

42. t hereby cord that the information supplied with this filing toes not qualify for the exemptions contatied In Chapler 119, Florids Stamtes. 1 further certify that the information
signature shall have ths same legal effect as if made under oath; that { arh an officer or diector
of the corporation or the receiver or Tustee empowered to execute this zepo:t as ragquired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Black 11 if

changed, of on an attachyfegnt with &n acdress, with &l other ke empowered.
' g/(\
SIGNATURE: _{ L , AN
HONGATIE ANG TYPEG O PRINTED OF SIGNIND DFFICER O

indicated on this repost or supgpiemental report is irue accurate and that my

?@mﬁ/ O 727-534:5359

A



