2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 06, 2006 8:00 am

DOCUMENT # P99000062488

. 1. Eniity Name

DON MICHAEL CIGAR CLASSICS, INC,

ecretary of State

04-06-2006 90012 026 ***150.00

Puncipal Ptace of Business Mailing Address
303 TAMIAMI TRAIL 303 TAMIAMI TRAIL ’
F 4 BAYS CENTER F 4 BAYS CENTER i H
NOKOMIS FL 34275 NOKOMIS FL 34275 ”"[[Iﬂ”l"ﬂ”ﬂﬂmﬂllmnmmm
. [

2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, alc, Suite., Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & State City & State ;l. FEl Number * . Apptlied For

. 65“0935484- Not Applicable
ap Couniry & Country 5. Cerliicate of Staws Desred [ 98-73 Addiional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, CLIFFCRD M
2033 MAIN STREET, STE 303
SARASOTA FL 34237

Sireet Address (P.0O. Box Nurnber is Not Acceptabie)

City FL Zip Code

the obligations of registered agent.

8. The abova named entity. submils 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



SIGNATURE

DATE

. hyped o utmmdrwmwwlwlw.

SRR AN LR

ATTACHMENT

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 pelete e [PLS) L] Crange [} Addilion
e GADD, ADRIAN M g . 2L ? g
STREET ADORESS (232 PARK TRACE BLVD STREET ADDRESS q QJ 6 O o (0 ‘
crv-st-P - |OSPREY FL 34229 chy-si-zp
THLE [ Delete THLE 7 change T3 Addition
HAME RAME
STREET ADORESS STREET ADDRESS
Ciy-S1-21P cay-St- 7@
TILE 3 pelere TE ] Change 3 Addilion
___P!AME MALE. - —
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST- IF
TITLE [ detete ul3 [Jchange [ Addition
NAMC NAME
STREEY ADURESS STREET ADDRESS
iy -ST-8P CITY-ST-2P
TiTE O petete TITE [Jcnange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -SI- a8 CY-ST- 29
e O Detete e [ Change T Addition
NAME NAME
$TREET ADDAESS . STREET ADDRESS
GITY-ST-2IP CITy-S1.2IP o
12. | hereby cerlity that the intormation supptied with this filing does not quatity for the examptions contained in Section 119, Florida Statules. | further cenify thal the information
indicated on this repon or suppiementalfieport is true and accurate and that my signature shall have ine same legal eftect as if made under oath; that | am an officer or director
of the corporation or the redervgr of trugipe em od to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach L other like empowered.
SIGNATURE: c
= e ————————p—p— - — P Naondirras Bhnns 8




