2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P99000027214

1. Entity Name
SMOKIN' NOW, INC.

Secretary of State

05-01-2006 90392 045 ***150.00

- T

Principal Place of Business

1967 CASTILLE DR.
DUNEDIN, FL 34698

Mailing Address

1967 CASTILLE DR.
DUNEDIN, FL 34698

0 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252065 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3580422 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Cerlificale of Status Desired [l Fes Required
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEBASTYEN, GAILE
1867 CASTILLE DR.
DUNEDIN, FL 34698

Streat Address (P.0. Box Number is Not Accaptable)

City FL l Zip Code

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

SIGNATURE
Sigratune, tyDad of prited name of regictersd agent and tite i applicable, {NOTE: Regrutere-d Agsit Signatune reauited when romstating} DATE
FILE NOWIH! PEE IS $150.00 9. Blection Campaign Financing $5.00 way Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Addad to Fees
1. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ elete TITLE ) Change ] Addition
NAME SEBASTYEN, GAILE NAME
STREET ADDRESS | 1967 CASTILLE DRIVE STREET ADDRESS
CITY-S1-2P DUNEDIN, FL 34693 SIFY-ST-2P
TITLE VP [ Dejate T [ Change 7 Addition
NAME SEBASTYEN, WILLIAM A NAME
STREET ADORESS | 1967 CASTILLE DRIVE STREET ADDRESS
CITY-s7-2P DUNEDIN, FL 34698 . CiTY-ST-2P
TE ST %Dem me O change  [J Addition
HAME SEBASTIAN, WILLIAM A JR NAME
STREET ADDRESS | 6719 NEBRASKA AVE STREET ADORESS
CITY-§3-2P HAMMOND, IN 46323 CHY-5T-2F .
TILE 7 pelote THLE O change [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CrY-ST-27 CTY-5T-2F
TILE O Delete TILE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TTHLE [ peiete TITLE [T change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P

12. ! hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addregs, with all other ke empowered.

SIGNATURE: WM ’?//{J’féé

éommemomsnonmnn%momoamm

727 - 4204337

Daytrna Phone #




