e &, FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgwcugmﬁnENT #P05000066192 04-10-2006 90327 022 ***150.00
RONIN CIGARS, INC.
Principal Place of Business Mailing Address zu U ‘ ’ L Jy
2430 VANDERBILT BCH RD #108-254 2430 VANDERBILY BCH RD #108-254
NAPLES, FL 34109 NAPLES, FL 34109
J M [ I I 1 !
Z Principal Place of Business 3. Mailing Address i m i H I 1 J‘
Suite, Apt. #, etc. Suite, Apl. #, eic. 03162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2e-2L3) To=2 Not Applicable
Zp Country ar Country 5. Certificate of Staws Desired [ fﬁgfq.f.“’,;’;‘m'
6. Name and Address of Current Rogistered Agent 7. Name and Addross of New Registerad Agent
Name
HANE, F. SCOTT
2430 VANDERSILT BCH RD'#108-254 - - - - -|-Street Address {P-O-Box-Number is Not Acceplable}———— ———

NAPLES, FL 34109

City FL I Zip Code

i

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, typed or printed name of reg agore and ke i L {NCTE: AQent equired wh g DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
0. . OF-EICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P LR e [ Detete TLE [JChange [ Addttion
NAME HANE, F. SCOTT = * ST . HAME
STREET ADDRESS | 2430 VANDERBILT BCH RD #108- STREET ADIWESS
oMv-SI-2P | NAPLES, FL 34109 "+ o BY-ST- 2P
e v ] Detete e O Crage (] Adgitan
HAME HANE, PAMELA P e NAME
STREET ADDRESS | 2430 VANDERBILT BCH RD #108-254 STREET ADORESS
C-51-2F | NAPLES, Fl. 34109 CITY-57-2P
™mE 3 Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2P .| — - —_ - - — @ CTy-ST-8P— -o- - —_ B -
WILE [ petete TE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIPy-ST-29 Gy-s1-ap
TME 7 petete TIME [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
OTy-ST-ZiP CITY.S1.2P
TE 1 Detete ™LE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S¥-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of 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 ustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachment with an ress, with all other like empowered.

SIGNATURE: ,(:?2 - 3-;29 (239) 262 - 3460

BONATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR EXRECTOR Daytrne Prone #




