FILED
2006 FOR PROFIT CORPORATION Apr 17 :
ANNUAL REPORT ; 2006 3:00 am
ecretary of State
DOCUMENT # P05000024419 04-17-2006 90399 043 ***150.00

1. Entity Name

CIGARS DIRECT, INC.

Principal Place of Business Mailing Address L ATATRYI T B
11309 COUNTRYWAY BLVD SUITE 112 11309 COUNTRYWAY BLYD SUITE 112
TAMPA, FL 33626 TAMPA, FL 33626
R s v SRR AR
Suile, Apt. #, etc. Suile, Apt. 4, elc. 03192006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEINumber Applied For
aé .-0/07 ; f‘? Not Applicable
zo Country ae Country 5. Certificate of Status Desired (] gfe‘gg‘gg:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, BRIAN M
11309 COUNTRYWAY BLVD SUITE 112 Sweal Address (F.O. Box Number is Not Acceptable)
TAMPA, FL 33626

City ‘ Zip Code
. FL
8. The above narrﬁd entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions al.registered agent.

.| SIGNATURE o
‘: | Signaturé, yped or prnted name  registercd agen! and title it applicable (NOTE Regqistered Agent signature regurred when reinstaung) OATE
1 FILE NOWI!l FEE IS $150.00 9. Elgction Campaign F_inancing O $5.00 May Be
i After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

M0, OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 11

SHLE D, F.s 7 Detete THILE I change  [C) Addition

. HAME FE 2100 A7 LS Ay NAME
é_mﬁn HOORESS | /3‘ PG O UNTILSNA Y A LD / / o2 [ s aooncss

CITY-ST-21P 7‘(‘ o A fﬁ 3 3 & 2.4 CIY-S1-2IP
Mg ! O pelete THLE D Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-S7-2IP
TIILE [ oelete WTLE O change [ Aadition
NAME NAME
SIREET ADDRESY STREET ADORESS
CITY-51-71 CITY-ST- 21
WILE [ petele TILE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE Ochenge [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
LATY-S1-21P CITY-ST-2IP
TLE [ Delete HiLE [ Change [ Additan
NAME. MAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2iF N\ CITY-53-2IF

12. { heroby certify that the infermat]
indicated on this report or

SlGNA'RﬁE:

d with this filing doe t qualify for the excmptions contained in Chapiler 119, Florida Statutes. | turther certity that the information
: ke and that my signature shall have the same legal effect asif made under oalh; that | am an officer or diroctor

ared 10 axgedie this report as required by Chapter 607, Florida Statules; and inal my name appears in Block 10 or Block 17
i mpowerad.

'/, Soe g 1Nt 45 o6
Meﬁ A AWE GF SIGRING GFFICER OR DIRECTOR { 7
/

Daytims Phone #

SIGNAQRE ND Tyé N Date
o




