. FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000121087 : 05-03-2007 90033 013 ***150.00

1. Entity Name
TIMUCUAN TOBACCO SHOP, INC.

Principal Place of Business Malling Address
4495 ROOSEVELT BLVD 639 QUEENS HARBOR BOULEVARD
SUITE 310 JRCKSONVILLE, FL 32225 :

JACKSONVILLE, FL 32210

Suite, Apt. #, elc. ite, Apt. #, etc.
ute. Apt. #, etc Sulte, Apt. #. et 04202007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-3515880 Nat Applicable
Zi Countr Zi Count iti
o uniry ® unry 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Raguired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Rogistered Agent
Nameg
RAX CO.
50 NORTH LAURA STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 3300
JACKSONVILLE, FL 32202
City FL l Zip Code
8. The above named entity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printad namae of registered agent and ltle if applicable {NQTE: Registersd Agant s:gnature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PRES O pelete i [ Change [ Aadition
NAME LOCKAMY, FLOYD M MR. NAME
STREET ADDRESS § 639 QUEENS HARBOUR BLVD STREET ADBRESS
chy-s1-21P JACKSONVILLE, FL 32225 LY -5T-2P
TITLE SEC O petete TILE [ Change [ Addilion
NAME LOCKAMY, ELIZABETH £ MRS NAME
STREET ADDSESS | 639 QUEENS HARBOUR BLVD STREET ADDRESS
CITY-53-7IP JACKSONVILLE, FL 32225 CiTy-ST-ZIP
TIRE O Delete TIILE 7] Change  [] Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TILE O petete WL [ change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete e J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-2IP CTy-ST-21P
TIILE ] Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
12. { hereby certify that the information supplied with this filing does ngi~ialify for the exemptlions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acc d that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg e ph dwered 10 pxetule |h|s report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111t
changed, of on an attachment with ap.asidros 4 € empowered, /
SIGNATURE: .
PrIRE AND TYPED grfrind ER OR BIRECTOR 7 Batn Daytwme Phona X

FLoyo M LZamy”



