FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # 284648 04-30-2007 90817 030 ***150.00

1. Entity Name

SMOAK GROVES, INC.

Principal Place of Business Mailing Address T q U vyaeuvsv

1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

R S TP S LU RTERTIC ARG EMCAARAVIAE
Suite, Apt. #, alc. Suite, Apl. #, gic. 04072007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

59-1082258 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?ggi a:ﬂ:&tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMOAK, JCHNF., JR,

1025 COUNTY RD 17 NORTH Street Address (P.O. Box Number is Not Acceplable)
LAKE PLACID, FL 33852

City FL ‘ Zip Code

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

SIGNATURE
S'gnalure, lypad or printacl name ol mgwst?mg agent and otte i apohcab.e (NOTE" Rugrsterad Agenl signature required when renstating} DATE
FILE NOWI!! FEE IS 5150‘.';0 9. Election Campaign Financing $5.00 mayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ASD i O oelete TiLE SD {% Changz [ Addition
HAME SMOAK, PHILIPL  § - NAVE Smoak, Philip L
STREET ADORESS | 6781 STATE ROAD 66 smeernpaess | 6781 State Road 35 33890
Cny-sT-2IP ZOLFO SPRINGS, FL 3%890 CHY-SI-2iP Zolfo Springs, F
TITLE PDT T 1 Delete TNE D Change [ Addition
NAME SMOAK, JOHN F. JR NAME Smoak, John F Jr
STREET ADDRESS | 1025 COUNTY RD. 17 NORTH smecranpress | 1025 County Road 17 North
Ciry-§T-2I LAKE PLACID, FL CITY-ST-2IP Lake Placid s, FL 33852
TILE V&D [ Delete e TD Change [ Addirion
HAME SMOAK, EDWARD L NAME Smoak, Edward L
STREET ADDRESS | 1025 COUNTY RD. 17 NORTH sireeravoress | 1025 County Road 17 North
om-st-zP | LAKE PLACID, FL orvstge | Lake Placid, FL 338532
TILE AS [ Delete TILE ) [ Change [ Addition
MAME EURES, LEIGH S. NAME
STREET ADORESS | 1025 COUNTY RD. 17 NORTH STREET ADDRESS
CITY-57-21P LAKE PLACID, FL Ciry-§1-21P
e AT O Delete UTLE D Change  [] Addition
NAVE SMOAK, EDWARD L JR HAYE Smoak, Edward L. Jr
STREET ADDRESS | 1025 COUNTY RD 17 NORTH sinez sooness | 1025 COU“FY Road 17 North
cny-si-2p | LAKE PLACID, FL ovst-e |Lake Placid, FL 33852
TILE AVD [J pelere e PD Change [ Addition
NAME SMOAK, JOHN F It NAME Smoak, John F III
STREET ADDRESS | 1025 CR 17 N seeeraopess | 1025 County: Road 17 North
crv-s1-7e | LAKE PLACID, FL girsi-zp |Lake Placid, FL 33852

12. | hereby certify that the information supplied with this filing does ngt qualify for the
indicated on this report or supplemental report is true and accuratg and thal my sigpatu
of the carporation or the receiver or trustee empo
changed, or on &n attachmenl with an addressWithy/all ot ki powered.

SIGNATURE: Z / 12 fruiz,

e
SIGNATURE AND TYPED OR PRINTED NAME OE&’IGN\NG OFFICER OR DIRECTOR Date Daytime Pnone *

plions contained in Chapter 119, Florida Statules. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or direcior
Chapter 807, Florida tes; and that my name appears in Block 10 or Block 11 if

7




ATTACHMENT

40D 920455
2006 UNIFORM BUSINESS REPORT
SMOAK GROVES,ID

Document Numbef': 284648

Additional Officers and Directors

Title: VPD

Name: Mason G. Smoak

Address: 1025 County Road 17 North
City, State, Zip: Lake Placid, FL 33852
Title: D

Name: Samantha L. Smoak
Address: 1025 County Road 17 North

City, State, Zip: Lake Placid, FL 33852



