2607 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000012252

1. Entily Name

2 GREYHOUNDS SMOKIN INC.

Principal Placc of Business

41 OSCEOLA 8T
ST AUGUSTINE FL 32084

Mailing Address

41 OSCEQLA ST
ST AUGUSTINE FL 32084

2. Principat Place of Business - No P.0. Box #

3. Mailing Address

Suile, Apl. #, cle.

Suite, Apl. #, elc,

FILED
Apr 23,2007 08:00 Al
Secretary of State

TR

1st MOORE CR2E034 (10/08)
Cily & Stale City & Stale 4. FE! Numbor 20-0593359 Applicd For
Not Applicable
Zp Country dls) Counlry $8.75 Additional

. ificaio of St }
5. Cerlificale of Stalus Desired (] Fee Required

B. Name and Address ot Current Registerad Agant

7. Name and Address ot New Registered Agent

PERCIFIELD, PEGGY
41 OSCEOLA ST
ST AUGUSTINE FL 32084

Namo

Streot Address {P.O. Box Numbor is Nolt Acceplablo)

City

Zip Cede

FL

8. Tho above namod enlity submits this stalement for the purpese of changing its regislered oflice or registered agont, or bolh, in the State of Florida. | am familiar with, and accept

1he obligalions of regislerod agent.

SIGNATURE

Signalure, typud € prafed name o regisiered agent and Bhie ¢ apcicabla.

(NOTE. Regslered Agenl sguature reguied wnern lanstaling} CATE

FILE NOW!I! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Elecuon Campaign Financing
Trusl Fund Contribution. [

$5.00 may Be
Added lo Fees

10. QOFFICERS AND DIRECTORS 11. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete INLE [T Change  [] Aadition
NAME PERCIFIELD, PEGGY NAME

sirErannmss | 41 OSCEOLA ST SIREET ADDIY $%

CITY- $1-71P ST AUGUSTINE FL 32084 CIY-SI-7IP

I [Z] polete 11 [ change [ Addilion
RAME NAME

STREET ANDRISS SIRELT ADDIY $5

CIY- 81-711 Iy -§1-21P

TME I petete LT - [ Change . [ Aadition
NARE NAML

SIGCET AU 43 SIHEET ADDIY 55

CITY-S1- 29 CIY- ST- 7P

1ILE ) petete L. o ™ change 2] adanion
NAME NAME UDU Dl:“..l?u._'n.! !'Idri"..;

SIRCLT ADORISS SINEE] ADDRI S5 OS50 0730044015 1503, 00
CHTY-51-A1p CIY-SI- 71

TILE 1 petete TRF [ change ] Addilion
NAME NAMT

SIGET ADUI 85 SIHEET ADDHESS

CATY - 8T- 7 CITY-ST-2IP

e O pelele e [ change [ Addtion
NAKE NAME

SIREE | ADDRE S5 SINFE.T ADDRE $5

CIIY-81- 7% CIY-81-21

12. | hereby certify thal the informaticn supplied with this fiing does nol qualify for tha exemplens centained in Section 119, Florfda Statutes. ) furlher contify that tho information
indicatad on this report or supplemantal report is truo and accurale and Lthal my signature shall have the samo logal effoct as if made under oath; that | am an officer or director

of tho corporation or tha recever or lrustoe ompowercd 1o execule Lhis roport as roguired by Chapter 607, Florida Statules; and thal my namo appears in Block 10 or Block 11

if changed, or on an atlachmant with an addross, wilh all other like empowered.

SIGNATURE: ﬂ




