FILED

May 22, 2008 8:00 am

2008 FOR PROFIT CORPORATICN
ANNUAL REPORT - - Secretary of State

04-17-2008 90026 001 ***150.00
DOCUMENT # P07000004153
*. Entity Name
HC & B CIGAR CORP
Principal Place of Business Mailing Address b DUllyva
650 0LD MIMS RD 650 OLD MIMS RD
GENEVA, FL 32732-8520 GEKEVA, FL 32732-9520
1
2. Principal Place of Business - No P.O, Box # 3. Mailing Address |
Suite, Apl. #, elc. Suile, Apt. #, elc. 01262008 Chy-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Appled For
Gl-152 193 3 Not Applicable
zip Country Zip Couniry 5 Cevificale of Status Desied~ [3 $8-75 Additional
= - Fes Roquired
8. Nam# and Address of Current Regisiered Agent 7. Name and Add of New Rugistared Agent
Name
BRASSLER, HARRY L -
B850 OLD MIMS RD z Sueei Address (P.0O. Bax Number is Nol Acceptable)
GENEVA, FL 32732-95%0
'f’_, City Ff] Zip Code

8. The above named enli‘trs‘uﬁfrﬁls thia statement for the purpese of changing ils registered office of registered sgent, or both, in the State of Filga. | am familiar with, anct accept
. the cbligations of regisiered:dgen:.

SHZNATURE B VR
w-.muﬁwmwmmwmmdm. (MO TE: Rpgrzered AQEN SOneiurs requr ol shaen Tmasting) DATE
i . .
FILE NOW!I FEEAS $190.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Feé wlll be $550.00 Trusi Fund Contribution. 0} Addod o Faus
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND HRECTORS N 11
HLE a] £ Delete TTE [J Change  [J adattion
NAME BRASSLER, HARRY L NAME
STREF] AMORESS | 650 OL.D MIMS RD ’ STREE! ADDRESS
Cny.ST- 29 GENEVA, FL 327320520 CTy-S1-2P
ILE s} [ oetese e [l Crange [} Addition
NAME BRASSLER, RANDIM NAME
STREET ADCRESS | 650 OLD MIMS RD STREET ADDRESS
ory-51-a¢ GENEVA, FL 327329520 crry-81-2F
LT S R 1. - - . CICrame | ) Agdition
NANE NAME
STREET ADDRESS STREE) ADORESS
oTY-S1-2P CiTY-ST-P
nn e 7 Qetete e Cicrange [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy -91-¢ Griv.51-2p
nnE {0 oeiete nme OlCraage {2 Agaition
NAME NANE
STREET ADBRESS STREET ADORESS
Cnv-51- 9 Gty-5t-2p
1Lk {1 Detete nng Ocrange [ Acdtion
NAME MAME
STREE] ADORESS STREET ADORESS
CiTy-st-ap ciry-Si-ap

12, + hereby ceriify thal the information supphiec with s fiting does not quality for the exemplions contained in Chaptsr 119, Rorica Statutes. | further certify that tha inlormation
indicated on this 1epoit of supplerental report is tue and accurale and Ihat my signaure shall have the same legal eflect as if made unces oath: that | am an officer or direcios
of e coiporalian of (ne recener o trusiee empowered to execule this reporl as required by Chaplet 807, Fionda Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachmenlwith an agdress, with allother fke empowered.

SIGNATURE:

4/*3:25 Yor-365-646(

TYPED CR PRINTED KAME OF SICNING DFFICER OR ORECTOR ytyme Phore §




