2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 524114 Apr 23,2007 08:00 AM
1. Enlty Name Secretary of State
SMYRNA LAND & TRADE COQ,
Principal Placo of Busincss Mailing Addrass
109 N CAUSEWAY 109 N CAUSEWAY
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32169
2. Principal Place oi Businass - No P Q. Box # 3. Moling Addross

Suilo. Apl. #. clc. Suile, Apl #, clc. 15t MOORE CR2E034 (10!’06)

Cily & Slalo Cily & Slake 4. FEI Number [ Applicd For

’ 58-1714808 [Nc! Applicable
o Country Zip Couniry 5. Ceorlificale of Status Desired | §8'75 Addtionat
ee Aequired
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Raglisterod Agent

Narme

WEIMER, GLORIA
2832 JUNIPER DR Slreel Address (P.O. Box Number is Nol Acceptable)

EDGEWATER FL 32141

City FL l Zip Code

8. The above namod enlity submils this slalement for the purpose of changing its regisiered offico or registerad agont. of bolh. in the State oi Florida. 1am familiar with, and accop!
tho ohiigauons of regisicrod agent.

SIGNATURE

Smnature. iped o printed nama ol registared agem and (e cppkcanle, [NOTE- Regsiared Agan sigraiure requred when rgmnstaling) DATC

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution,  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W FDS 2 Deicte Itk O Change [ Aduilion
NAME WElMEH, GLOR'A ANN NAME

SIFCE Aniess | 2832 JUNIPER DR STHEE | ADDRESS UOnooT2e=218

cov-s1-z¢ | EDGEWATER FL 32149 elry-sl- 1P 0504 /07-80002-022 150,00
Tine 21 Delele NILE I change [ Addilion
NAML NAME \
SIREET ADDRESS SIREET ADDKE SS

CIY-S1-/717 CIY-51-711p

nmr T polete MLE T change [ Addivon
NAME NAME

STREFT ADIRESS SIRL T ADDRCSS

Cify-si- 2P CIrY - ST-71P

e [ pelete NILE [ change [ Addilion
HAME - NAME

SIHLET ADDRESS SIREE] ADDR S5

cIy-S1-71p Y-81-7Ip

s, [ pelete MILE [ change  [] Addinion
NAME NAME

SIRILT ADDRESS SIRILT ADDRESS

ClY - S1-2 CIY-S1-7IP

nief [ Delela e [Jchange [ Addibon
NAME HAME,

SIHELTADDLSS SIREET ADORESS

CITY- ST 2P CIFY-S1-71P

12. | hereby cerlly that the information supplied with this filing does not gualify for the exemptions conlained in Sacton (19, Florida Stalutes, | furiher cerbfy that the information
indicated on this report or supplemental repert is truo and accwrate and that my signalure shall have the same legal effect as 1 mado undor oath: thal | am an afficer or direclor
of the corporalion or lhe receiver or trustee empowered to oxecute this ropor| as required by Chapleor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment yaln an address, with ali other like empowerad.

\
SIGNATURE:




