2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) \FILED

DOCUMENT # P99000062488 r{’kf %, 2008 08:00 Al
1. Ennty Name S
e ecreta of State

DON MICHAEL CIGAR CLASSICS, INC. ry
Prmeipal Place of Business Malling Acidress
303 TAMIAMI TRAIL 303 TAMIAMI TRAIL
F 4 BAYS CENTER F 4 BAYS CENTER
2. Prinzipal Piace of Businass - No P.O. Box # 3. Mailing Adcrass

Suite, Apl. #. etc. Suite, Apl #, eic. 15t MOORE CR2E034 (10107)

City 8 Grate Cuy & State 4. FE! Number Apphed For

65-0935464 Not Applicable
ap Gouniry Zp Country 5. Certiicate of Status Desired O 58'75 ﬁ:dditionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, CLIFFORD M - -
2033 MAIN STREET, STE 303 Srreet Andress {P.O. Box Number s Nat Aceeptabia)
SARASOTA FL 34237

City FL Z2ip Code
8. The acove named ently Submits this statement for the puroose of changing its registered office or registered agent, or £otn. in the Siate of Florida. 1. am familiar with, and accept
the congationg of registered agent, :

S QLT ST O UETSN LA O TG nd gL e Fanpleasin (NOTE Regisitad AQUel ¢ qniturs fedus 1 vl st gl DATL

SIGNATURE i

9. Election Camoaign Financing  $5.00 may Be
Trust Fund Conribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L3 P O peete TITLE [ Change [ Acdition
MAME GADD, ADRIAN M NAME
STREET ANDRESS | 7586 S TAMIAMI TRAIL SIREFY ADORFSS
Ciny-ST-7P SARASOTA FL 34231 CITY-5T-20
TITiE [ vete ik Cl Crange [ Adddion
NAME HEAME
STREFT ADDRESS TAEET ADGRESS .
! STAEET ADGRES! oonn
CITv-5T. 2P CITY-§T-21P e
1 O peete TINLE [ crange  [1 Addiion
HAME HeARAE
STREET ADDRESS STREET ADDRESS i ”
GITY-ST-21F CITY-57-21P
et [ boete TILE [ Changs [ Adibon
HAME HARL
STREET ADGRESS STREET ADDRESS
LTy -SI-20F CITy-51-21P
TILE [ peee TITLE [ Crange {71 Aacition
HAME ML
STRELT ADGRLRS STREET ABDRESS
BITY-S1-2° CITY - S1- I
TiTLE 1 Delele TLE [ Crange [ Addinon
NSME HERE
STREET AUDRESS STAECT ADDRLSS
CiTY- ST-2P CITY-3T- 21

12. | hareby certity that the informaticn sucched with this filing doss net qualify fur the exarnptons contaned in Semmn 119 Florida Statutes 1 furmer certity that the infarmalion
indicated on this report or supplemeantat report is frue and accurale and: that ny signature shall have the same legal eftec: as ifimade under ozth: that { am an officer or direclur !
o the corporation or the receiver or trusige eppfiowered o execute this report as required by Chapier 607, Ficnda Statutes; and that iy name appears in Block 12 or Block 11
if changeg, or on an attachment wilh S8, witheall other like empowered. |

SIGNATURE: Ayt Coarn #obg 741 925~ 490 .

SGnaTURE AND TYPED OR RRINTED NAME DF SIGNING OFFICER OA DIRECTOR i Cae Diay: me Enorn =




