2007 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) Apr 30,2007 8:00 am

ﬂlr—?“;%
DOCUMENT # P96000086753 g > ecretary of State
. Enlily Name R A L -
WHOLLY SMOKES & UNIQUE GIFTS, INC. : 04-30-2007 90393 044 7F7150.00
Principal Place of Business Mailing Addross
11840 U.S. HIGHWAY 19 11840 U.S. HIGHWAY 19
T e ”ll”“’ ”l ’l”l I“” I|m||‘”||’” ||m m’l |”” ml’ I(m I‘“IIH' ‘ll’
2. Principat Place of Business - No P.O. Box # 3. Mailing Acfdre.s’s‘
[O24] Tim8ER wolé eover
Suite, Apl. &, ote. Suile, Apl #, alc. 1st MOORE CR2E034 (101’06)
City & Slale Cily & Slate 4. FEl Number _ Applied For
ﬁ/éﬂ) PokT £1EKEY AL 59-3410262 Not Applicable
Zp L Counlry jp\?y [ {5’ . %2;;60 5. Cerlilicate of Status Desired | ?g'gesqa:ﬁf"""a'
6. Name and Address of Current Registerad Agenl' 7. Name and Address uf New Registered Agent

Name

BOCK, ARLENE A

11840 U.8. HIGHWAY 19 Street Address (P.O. Box Number is Nol Acceplabie)

PORT RICHEY FL 34668

City FL ’ Zip Code

8. The abovo named entity submits this siatement for the purpose of changing its registered office or regisicred agenl, or both, in the Slale of Florida. | am familiar with, and accepl
the obligalions of regislered agent.

SIGNATURE M«f [‘4/564/& élﬂfﬂé A ﬁ'ﬂclfl PRES/IDER T 2-d7-07

Signature, typed o poniec name of regrslerec 8ganl and litle r Apphcable., (NOTE. Registared Ageni signaturg saouned whah feinslaling) DATE
- —EILE‘NOWH‘;—EEE‘"s.l'|$150‘0°*‘” wem—— = - —9. ElectionCampaign Financing SS,OO'May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delele i Change [ Addition
NAME BOCK, ARLENE A N
sTRr) ot ss | 11840 U.S. HIGHWAY 19 SIRETADORESS | ford o) TIM QR WoLF deov2T
arv-si.op | PORT RICHEY FL 34668 CV-SLIP AEW PoRT LICHEY £FL AYELY
Tt ST (71 pelete e [ charge [ Addition
NAME MEHRER-STEFA, DEBRA HAME
SIREET AppRess | 10002 FRIERSON LAKE DRIVE SIRFET ADDRESS
BIY-$1-2IP HUDSON FL 34669-3401 CITY-S1-21P
TIILE [ delete Tt [J change  [] Addition
A . _ NAMI - . _
STREET ADDRE 3§ STRETT ADDRESS
CINY-ST-7IP Y S1-2IP
NI 1 Delele I [ Change [ Addilien
NAME NAMF
STPEET ADDRESS STREET ADDRESS
CIIY-$1-21P CITY-SI-2IP
TIILE [ petete T [Jchange [ Addilion
NAME HAMY
STRELT ADDRESS STREET ADDRESS
CITY-SI-7ip CITY-SI-21P
ne O Dejete TIHE, [ Change [ Addition
HAME, NAME
STRELT ADDRESS SIREET ADDRESS
GIIY-§1-2IP CIY-81-2P

12. ] hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and thal my signaiure shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as requirod by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed., or on an attachment with an address, wilh all other like empowered.

SIGNATURE: M/ Mo// 3-27-¢7 729- BL3- 0394

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Duynime Fhona &




