2008 FOR PROFIT CORPORATION ,
~ -~ ANNUAL REPORT

DOCUMENT # P99000049296

1. Ertity Name
TOBACCO HOLDINGS, INC.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Bustness

171 SUMMIT ST.
SALAMANCA, NY 14779

Mailing Address

111 SUMMIT 3T,
SALAMANCA, NY 14779
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‘DO NOT WRITE IN THIS SPACE |

AR DR AN

07072008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appled For
59-3653855 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired h
: : Fee Required

6. Name and Address of Curren! Registered Agent

STONER, CHARLTON ESQ
1101 BRICKELL AVE - STE 1700
MIAMI, FL 33131
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8. Tho above named cnlity supmits this statement for the purpese of changing its registered office or registered agent or both, in the State of Fionda | am famniliar with. and accept

the obligations of registered agent

SIGNATURE

Signature. typed or prinied nama o' registared agen! and ulle f apphcaola

(NOTE- Registaraa Agent signalure requirsd whan réinslating) NATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

$5.00 mayBe
Added to Fees

In accordance with s, 607.193(2Kb}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |
TITLE SEC

NAME LANSING, ROBERT J

STREET ADDRESS | 111 SUMMIT STREET

CITY-S81-2IP SALAMANCA, NY 14779

NTLE P

NAME KAMPERMAN, KAREN o
STREET ADDRESS | 111 SUMMIT STREET

CITy-ST-21P SALAMANCA, NY 14779

TITLE T

NAME HARRIS, AL JR

STREET ACDRESS | 111 SUMMIT STREET

CITY-ST-2IP SALAMANCA, NY 14779 Lt
TTLE

NM;E

STREET ADDRESS

Gy -S1-2IP

TITLE

NAME

STREET ADDRESS

CITY-S1-71P

TITLE

NAME

STREET ADDRESS

CITy-ST-2IP
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12. | hareby certify that the information supplieg.with this filing dod
indicated on 1his report or supplemental pEport is true an,
of the corparation or the receiver o tr
changed or on an attachmant #it

other like empowered

SIGNATURE:

not qualify for the exemptiens contained in Chapter 119, Flonda Statutes. | further certity that the information
urate and that my signature shall have the same legal effect as it made under oath, that ! am an officer or director
execule this report as required by Chapler 607, Florida Statuteg. and that my name appears in Biock 10 or Block 11 if

7 7/@? SLL-33F 4577,

/ SIGNMFURE AND rvr;.(n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #

2N

WALEN K Aampe ]



