2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P98000089688 SER, Feb 04,2008 08:00 AN
t. Entity Namg % G 3 S
SRR ecretary of State
SMOKERS OF PANAMA CITY BEACH, FLORIDA, INC. i{% ; ‘51 l'y
‘ii.zs'/"y
Pureipal Place of Business Maiing Adiciress
6911 NORTH LAGOON DRIVE 6911 NORTH LAGOON DRIVE
VAV DIRR A
Y .
2, Prncipai Place of Business - No P O, Box # 3. Mading Addross
Suite, Apl. #. etc Suwile Apt # wic 15t MOOBE CR2EQ34 (10/07)
City & Siate City & State 4. FE Number Applied For
59-3537552 Not Anoheanis
ap Counary zp Cauntey 5. Certficaie of Status Desired O ﬁaae;esq eﬁ?;jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
{ }
g&?%%éfﬁﬁghlogN DRIVE Straet Address (P.G. Box Number is Nal Acceptatie)
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The above named antily SubMItS this statement for tha punoose of changing s registered office or registered agent, or cotr. in the Sate of Flonda, | am familiar with and accept
the cohgalions of reqisiered agent.

SIGNATURE

SANILm OO ol 1A OF 16t e et el e | st cacn ROTE Ragiskrad Agort g grate s ot whidn <o tlngy DATE

9. Election Carmoaign Financing $5,00 May 8e
Trus! Fuedd Conribubiun. ] Added to Fees

fi Make Check Fayable 1o Florida Depariment of State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Desete e [ change  [7] Adition
RME KNOWLES, SUSAN M NAME HOOnNAS 40

STREET ADDRESS |6G11 NORTH LAGOON DRIVE STREET ADDRESS 021 2/02-20027-021 150,00
CITY-$1-21P PANAMA CITY BEACH FL 32408 CIY-ST-2IP

Tk VP [ Doete TITLE [Dchange [ Asdition
NAME KNOWLES, WILLIAM JOE HNAKIE

STREFT ARORESS [6811 N. LAGOON DRIVE STAFFT ADBRESS

Y-31-292 PANAMA CITY FL 32408 CiTY-51-21P

i3 ST 73 paere IIHE O change [ Addien
HAME TIFFANY, ANITA . HAME

STREET ADDRESS |8911 N. LAGOON DRIVE STREET ADDRESS

orv-s1-2F | PANAMA CITY FL 32408 OITy-g1-27

MLE T peete Tk [ change  [J Addilion
HAME HAME

STREET ADLRLSS STRLET ADDRESS

CIY-S1-28 CITY-57-2IP

TITLE 3 Deiete T [ Change [T Addition
NAME HAME

STREET ADDRESS STIEET ADDRESS

ITY-§1-29 CITY-§1-2IP

TITLF T Deele THLE [J crange [0 Addilion
NARE HahE

STREET ADDRESS STREET ADDRESS

CITY-S1-210 CITY.- 1. 21

12. | hereby certity that the informatien suppiied with this filing does not qual:fy for the exsmptions contained in Section 119, Flerida Statutes | furiner certify that the intormation
indicated an this repor or supplemreniat repent is true and accurate anc thal my signaure shall have the same legal efiac! as If made under cath: that | am an otficer or director
of the corporation or the receiver or trustee empowered 1o execute lhls report as required by Chapier 607. Flarida Statutes: and that imy narre appears in Slock 18 or Block 1
it changed, or on an attachment with an addigsg, with ail olber ke empowercd,

SIGNATURE AN D OR FRINTED NAME OF sagﬁma OFFICER OR DIRECTOR Dayimo Fronn w

Susan /(A/ou]/es z///ss’/ 0)Z 7




