2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000077717 _, , Jan 26, 2007 08:00 AM
1. Enlly Namo Secretary of State
CAPE SMOKE SHOP, INC.
Principal Place of Bu;inoss Malling Aadress
3512 DEL PRADO BLVD 3512 DEL PRADC BLVD
UNIT 110 . UNIT 110
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
2. Pancipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, ¢lc, 15t MODRE CR2E034 ({10/08)
City & Slalo Cily & Slale 4. FEI Number . | Appliod For
65-0530396 | Nl Applicable
Zp Country Zip Country 5. Corlificale ol Status Desired O fg'zgqlﬁi%mmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nameo
RING, LOUISE D :
351 2 DEL pRADO BLVD Strect Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL. 33904 '
Cily FL 1 Zip Codo

8. The above named enlity submits this statement for the purpase of changing its registered office or regisiered agenl, or bolh, in tha Siate of Fiorida. | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE
Sraie, typed of prmad name of tegisiered agent and tile v appheable {NOTE: Ragsterad Agant signaiufa reaured when rdinglaling) DATE
. "
FILE NOW... FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ]  Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P [ Delate TITLE [ chenge [ Adaiticn
NAME F’“NG, LOUISE D ' NAME - e ~~
SIRET ADDRESs | 3512 DEL PRADO BLVD STREET DD 35 01 ,.QHQHW?_EH%%giueg 1501, 00
oirv-stzp | CAPE CORAL FL eITY-51-70p LT i
e v ] elets IME [ change [ Addition
NAME RING, KEITH NAME
STREET ADGRESS | 3512 DEL PRADQ BLVD STREET ADDRI S5
cry-si-op | CAPE CORAL FL BITY-ST. 7IP
T 1 Detele TILE CIchange  [_] Addilion
NAME _ . R L . NAME S e A
STRIET ADDRESS . STREET ADDRFS4
CITy-Sf-ap eIy -s1-21p
. ' O Delste I [Jchange  [C) Additon
NAME NAME
SIREFT ADDRESS SIREE] ADDRESS
CiTY-S1-2IP CilY-SI- ZIP
Tne [ petete TITLE ' Jchange  [J Addition
NAME, NAME
SIRET ADDRESS SIREET ADDRLSS
CIY-ST1-71p CIY-S1-21P
THLE [ petete TLE [ Change  [] Add:tion
NAME NAME
SIREFT ADDRESS SIREET ADDRLSS
CINY-S1-21P CITY-SI- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify fer tho exemplions contained in Saction 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officor or director
of the corporation or the recaiver or trusteo empowered 10 execule this report as required by Chapler 607, Florida Staiutes: and that my nama appoars in Block 10 or Block 11
if changed. or on an atlachmeqt with an addross. wilh ail olher like empowerad.

SIGNATUREC ¢ ics 2 (R [=3/4-0"] 224549909

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKNG OFFICER¥ ryscwn Date Caylime Prong




