-2008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000055848 Feb 04, 2008 08:00 AN
1. Ertily Name S
ecretary of State

BMR TOBACCONISTS, INCORPORATED l'y
Purecipal Prace of Busingss Maling Address
3849 BAYMEADOWS ROAD 3849 BAYMEADOWS RCAD
T T ”“H“H" ml‘ ’l”‘ ||m ||m IlN Ilm |”|’ |”|‘ ‘I”‘ |’||’ ‘lHll‘ H lll‘
2. Prncipgl Place of Buginess - No PG Box # 3. Mg Adarges

Suite, Apt. #. etc. Saite, Apt. #, pic. 18t MOORE CR2E034 (10/07)

Ciy & Stare City & State 4. FE' Number Appiied For

59-3520607 Not Apphicable
Zp Couniry e ountry 5. Certficate of Status Desired [:l $8.75 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
CAKEL, DANIEL D A
ONE INDEPENDENT DRIVE Sireet Address {P.O Box Number is Not Accaptable}

SUITE 2301
JACKSONVILLE FL 32202

City FL 2y Code

B. The apove named ertily submits this statement ror the puroose of changing ils registered office or registarers agent, or &otr, in the Siate of Flonda. | am familiar with. and accept
the ohihgaticns of registered agent,

SIGNATURE

SAanLA Ty e F £ LanYT Of fely U RD Ik T v LTE ol cano {ROTE FEGISIeE AGONL SINBHTEE “a gt wion 7aiealn g° O TE

9, Election Camoaign Financing $5.00 May Be
Trust Fund Conteisution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M 11

TMmE D O pecte w0 [ Change  [3 Addilion
NAME BOCK, GUSTAVE L NAME LOOCO0G] 425 1 i

STREFT ADDRESS | 3849 BAYMEADOWS ROAD STREET ADDRESS B2 14/08-80059-021 150,00
CiTy-ST.21P JACKSONVILLE FL 32217 LTy -5 2P

TITLE D [ peele TITLE dChange [ Addilien
NAME MARTIN, ERNEST T HAMI

STREET ADDRESS | 3849 BAYMEADOWS ROAD STREFT ADORESS

QIry-51-212 JACKSONVILLE FL 32217 CRY-3I-2IP

THE [»} 7 Devete 1TEL dCrange [ Addihon
MAME ROGERS, CHARLES W JR. HABE

STREET AUCKESS | 3849 BAYMEADOWS ROAD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32217 CITY-51- 2P

1174 [ peete TITLE [Jchange [ Aaddion
HAME tiamar

STREET ADGRESS STAEET ADORESS

CTY-ST. 219 CITY-51-2IP

TL:E ] Deige TILE O ceange [ Addition
HAME NAREE

SIRE0 ADURLSS STALL T ADDRESS

CITY-SI-21P oimy- S1- 2

TITE 3 pesele TITLE O cCrangs [ Acddtion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITy-§1-21 __ Jomesrae

12, I hereby certify mat tha lrlfo mation 5wp hed vath this fiing doed M o the exsmptans contanad in Section 118, Florida Statutes [ furtner cartity that the information

at rpy signature shall have the sama legal effect as f made under oath. that ) am an cfficer or director
sfee empowered Lo exeelld this repoft as repdired by Chapter 607. Ficrida Statutes: and that my name appears in Block 1C or Block 11

-~
Lrpes ’f)’hu (i 2 1of Tov 3G 76/ 2

Daylme Fagire *




