2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P97000105408 (05-01-2008 90180 044 ***150.00

1. Entity Name

LEGENDARY CIGARS INC.

Principal Place of Business

264 BELLEVIEW BLYD
BELLEAIR, FL 33756

Mailing Address

284 BELLEVIEW BLVD
BELLEAIR, FL 33756 .

60035507

R A

. ) 04112008 No Chg-P CR2E934 {11/05)
DO NOT WRITE IN THIS SPACE I =ov
. . 59-3482916 ! Net Applicable
: . ' $8.75 Aadditional

. ‘ 5. Certificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registered Agent

bt LI i L I T e e eem
PRV A e e i n : o TN S _— e

ELBONK, IRA
5700 LAKE WORTH RD STE 3088
LAKE WORTH, FL 33463

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, Typed or prnled name of registered agent 2nd bitle i appicable. {NOTE: Regnistered Agent signature raguired when rensiating) - - DATE

9. Election Campaign Financing T ot "
Trust Fund Contribution.

55.00 May Be

FILE NOWIIl FEE 15$150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. ~ OFFICERS AND DIRECTORS | . e R
TILE D - o LT

NAME NOWELS, VICKIE . o7
STREET ADDRESS | 284 BELLEVIEW BLVD ;
CITY-5T-21P BELLEAIR, FL 33756

1ILE o) FE L
NAME NOWELS, ROBERT . . s _—
SIREET ADDRESS | 284 BELLEVIEW BLVD ' ' .

CITY-S1-7IP BELLEAIR, FL 33756

TIE
NAME
STREET ADDAESS

"~ "'DO NOT WRITE ~

NAME
STREET ADDRESS
CITY-$T-ZIP

_ - IN-THIS SPACE

TITLE

MNAME

SIREET ADDRESS
CITY-ST-2IP

TITLE ey nh K L .

- co . . e e L,,.;...-_._x.), M. At e oe e
STREET ADDRESS
CITY- S7- 2P

12. | hereby certily that the information supplied with this liling doss not qualily for the exemptions contained in Chaptler 119, Florida Statutes. | further certify.thet the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowarad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenl with an a:idrass. wilh all other like el powerec‘!,
smmfuuae:W ViChie J. Nou)e_\S y-A4-08 @m) Yya-_g\

BIGNATURE AND WPEtORyINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona ¥
o




