2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000070589 Feb 16, 2007 08:00 AM
1. Eniity Name Secretary of State
LUCKY'S SMOKE SHOP AND NOVELTIES, INC.
Principal Place ol Busingss Mailing Address
5715 15THSTE 5715 15THSTE :
BRADENTON FL 34203 BRADENTON FL 34203
- b | AR AR RIS
2. Principal Place of Business - No P.O Box # 3. Maling Address
Suile, Apl ¥, cle. Suile. Apl #. clc. 15t MOORE CR2E034 (10/06)
Cry & Slale Cily & Stale 4. FEI Number Applied For
65-0651250 Not Applicable
2 Country op Country 5. Cortificate of Status Desired 0 gg'gesql‘::ﬂ"ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
LADD, MICHAEL T
211 57TH AVEE Streel Adaress (P.O Box Numbar is Not Acceplable)
BRADENTON FL 34203
City FL l Zip Code

B. The above named cnlily submits lhis statement for the purpose o changing ils regisiored oflico or ragisierad agant, or hoth, in the State of Flerida. | am familiar wilh, and accopt
the abligalions of regislerod agenl

SIGNATURE

Signature, lypea of panted name of regrsiered agent and Lile © apphoatily (NOTE Regisiercd Agerl signalLic eqaired whan reinsianig} DATR

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Finaneing — $5.00 May Be
Trusl Fund Contribution, [} Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i opP 3 Detetn 1Lt ] Change [ Addilion
NAME LADD, MICHAEL T HAMI

Sl T A ss | 211 B7TH AVE STREET AUDHL S8 UO0000EZR4 10

ey siap | BRADENTON FL 34203 CITY S1- 2P 0220 /07 -30030-017 150,00

e O Delete 1 ] Change  [] Addilion
NAML NAME

SIREET ADDRESS SIRELTADDRTSS

GIY-$1-2IP Y-8 AP

T Tl netety g . Clersge T asium
NAMI HAME

STREETADDRESS SIREET ADDRLSS

eIIy-SI-4IP CITY- §1- 2P

e 3 pelete e O change (] Addiian
NAME NAME

SIREE| ADIRESS STREF | ADDRE $8

CITY-81-/IF CINY-8l-Ap

e O Delete T Ol change [ Addilion
NAME NAME

SIACET ADDRESS SIRFET ADDRESS

CIY-81-4P GITY- $1-A1P

i 1 Delele Lt [ change [ Adddion
NAME NAME

SILLT ADEIE 88 SIRFE] ADDRLSS

CIlY-SI-1Ip CHY- S1- 2P

12. | horeby certily that the informabon supplied wilh this fiing does nel qualify for the exempliens contained in Section 119, Florida Statutes. | further cortify that tha infermation
indicated on this report or supplemental reporl is true and accurale and that my signatura shall have the same logal effoct as if made undor cath: Ihal | am an officer or director
of tho corporaltion or Ihe recciver or truslee empowered 1o execule Lhis report as requirod by Chapler €07, Florida Stalutes: and that my name appears in Block 10 r Block 11
if changed, or on an altachmeni with an addrass, wilh all other #ke empowored.

SIGNATUREALALZED  pichaet T tam> ooz gq1-739-507

e —




