w! *
2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT T
DOCUMENT # P97000045541 e D
1. Entity Name
YBOR CIGAR & SPIRITS, INC. 06 AUG 17 pi s o5
Principal Place of Business Mailing Address ",‘.__'hg' i=\.: -' . ‘, f :" j‘ |"*
5263 S. FLORIDA AVENUE 5263 S. FLORIDA AVENUE Tl
LAKELAND, FL 33813-2521 LAKELAND, FL 33813-2521
A R IRV
Suite. Apt. #, elc. Suite, Apt. #, elc, 08092006 Chg-P CR2E034 (11/05)
Ciy & State City & State 4. FEI Number Applied For
59-3448706 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5, Certificate of Status Desired [ Fee Require{; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name  Pipa, Teresa
PEACHEE, DAVID A — e
247 MARCUM TRACE DR. Igss Savopseepable
LAKELAND, FL 33809-2269 $ZEY Solch " FIETTdE KVeRte
Cit i
Y Lakeland FL | %58{3-2521

8. The above named entity submits thi lement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ofligesors ol regisiered agent.

SIGNATUI \D}\)\l [ _Lxu..; ¥-1(5-0O L

um ypod o printed name o legs:eneci ageni end blte it apphcable. {NOTE: Registered Agent signature recaared when renstatng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contributions. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD EXDelete e PTSD [ change @8 Adcition
NAME PEACHEE, DAVID A NAME PINA, TERESA
STREET ADDRESS | 247 MARCUM TRACE DR STREETADDRESS | 5263 S ..  FLORIDA .AVE
CITY-ST-2IF LAKELAND, FL 338092269 CITY-ST- 2P LAKELAND. FL 33813
TTLE O Dalete TME ’ O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-51-2P QITY-ST-2° ! ! 1,35
TILE 3 Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE 7 Delete 1E [ Change {7 Addition
NAME NAME
STREE] ADDRESS . STREET ADDRESS
CITY-51-2P CITY-§1-2P
e O Delete miE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-51-2P GTY-ST-2P
TITLE [ belete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§1-2P CIFY-S1-2P

12. | hereby certity that the information supplied with this filin g does nol qualify lor the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repon or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that 1 am an officer or director
li o execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

yer like empowered.
g rs-06

Daytere: Prhcrw #




