2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Mar 06, 2007 08:00 AM
DOCUMENT # P96000016668 o Secretary of State

1. Entity Name

HIGH TIDES TOBACCO & GIFTS, INC.

Principal Place of Business Mailing Address

3501 SW ARCHER RD 3501 SW ARCHER RD
3501-220 . 250

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

ACTORVANMEE AU A

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e Aoireg For

58-3345560 Nol Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desirad ]

6, Name and Address of Current Registerad Agent

3501 SW ARCHER RO DO NOT WRITE
:(ZBSAOINESVILLE, FL 32608 'N THIS SPACE

8. The above named aentity submits this glatement for the purpose of changing its registered office or registered agent, or both, i the State of Fiorida. | am familiar with, ang accept
the obligations of registarad agenl.

SIGNATURE

Signature, typed of prinled name ol reg.siered agenl and bl if applicable. {NOTE: Regsiered Agenl signalure requited when renslalng) DATE
9. Election Campaign Financin, . _ .
Attor SE NOWIL FEE 1S 815000 | % frvtrons Gontbuan, - T Ao LOD0DNEEE 102
n2/15/07-20024-008 150,90
10. OFFICERS AND DIRECTORS I
TITE 0
NAME CYBENKO, CURTIS

STREEY ADORESS | 3501 SW ARCHER RD 250
CifY-§T-21P GAINESVILLE, FLL 32608

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IF

TITLE
NAME

arrsrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIp

TITLE
NAME
STREET ADDRESS
CITY-ST-2iP Y

12, ) heraby certify that the infarmation supphed with U
indicated on this report or supplemental report i
of the corporation or the receiver or trustee o
changed, er on an attachment with an add

SIGNATURE:

iling does nol Ay for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
hal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

igfreport as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

FO-OF 323703355

SIGNATURE ANyED QR PRINTED NA}'{SIGNINB QOFFICER OR DIRECTOR Date Daylme Phone #

rd




