FILED
2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F00000002526 08-09-2005 90004 013 ***150.00

1. Entity Name

SMARTPARKS - SILVER SPRINGS, INC.

Principal Place of Business Mailing Address . R
5656 SILVER SPRINGS BLVD. 4590 MACARTHUR BLYD 20066 788
SILVER SPRINGS, FL 34488 SUITE 400

NEWPORT BEACH, CA 92660

e s SO

ite. L #, . ite, Apt. #, etc.
Suite. Apl. #, elc Suie, Apt.#, et 07272005  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
59-3644524 Not Applicable
12 " 7 —
P Country " Country 5. Certificate of Status Dasired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered-Agent 7. Name and Addreas of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigrutre. typed o priiec nane of registersd sgonl and Wle it spplicable. (NOTE: Rugistorog Agen| sigratre regured wien reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD ] peiote MLE ) [ Change [ Augition
HAME COCHRAN, LARRY HAME Tr -
STREET ADCRESS | 4590 MACARTHUR BLVD., SUITE 400 STREET ADDRESS
CITY-ST-71P NEWPORT BEACH, CA 92660 Ciy.sT-2P ’
TITLE VSD ;g(wme TILE v }ﬂ Coangs . [} Addition
NAME FITZPATRICK, GARY NAME Tim Prager 4e
STREET ADDRESS | 4580 MAGARTHUR BLVD., SUITE 400 STREET ADDRESS | mSGo OC AT Fhus Bud,, Suies
tiv-sT-zp | NEWPORT BEACH, CA 92660 aresi-e | Newpor F Beoeh, (e 9260
TTE viD M petee TITLE [ Change [ Acditicn
NAME CICIORA, DALE NAME
SIAEET ADORESS | 4590 MACARTHUR BLVD., SUITE 400 STREET ADDRESS
CITy-ST-2IP NEWPORT BEACH, CA 92660 caY-ST-7IP
TTLE O oeleze TITLE [ Change [ Adcditign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
THLE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2p CTY-8T-21F
TITLE 3 pelese TILE [ Change [ Addilion
NANE HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ChY-5T-2IP

12. | hereby certify that the information supplied with Ihis filing does not qualify tor the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certily thai the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recglyer or trustee emfowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme ith an a 58, With all other like empowered. zr. f?______
SIGNATURE: O Vice. Piesyou  MHeS  G44-m)-9762

SIdw\wRE ‘n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Prore o




