FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT R . ¥ ot
DOCUMENT # F00000002526 ecretary o1 »tate
05-02-2006 90263 001 ***300.00

1. Enlity Name

SMARTPARKS - SHLVER SPRINGS, INC.

Principal Place of Business Mailing Address wevivuyg
5656 SILVER SPRINGS BLVD. 4590 MACARTHUR BLVD
SILVER SPRINGS, FL 34488 SUITE 400

NEWPORT BEACH, CA 92660

TR RN

Suite, Apt. #, elc. Suite, Apt. #. etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3644524 Not Applicable
“p Country Zip Country 5. Cerificate of Status Desired O $8‘75 A_dd‘stionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301

City FL l Zip Code

& The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name ol regisiered agent and tile it ap pheatile. INDTE: Repistered Agen: signatwe requirad when ramtianng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F_inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Func Contribution Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TITLE PD B Delete TILE P B¢ Change [ Aaditien
NEME COCHRAN, LARRY HAME Towmr Cor&
SIREET ADDAESS | 4500 MACARTHUR BLVD., SUITE 400 STREET ADDRESS | G0 WA LAru Bivd. S Yoo
CITY-ST-2P NEWPORT BEACH, CA 92660 CITY-5T-21p Newpord Peachk, Ca. 23LW0o
TITLE v mDelele TITLE \ ) Bf Change [ Addition
HAME PRAGER, JIM RAME oan Mackveez
STREET ADDRESS | 4590 MACARTHUR BLVD, SUITE 400 STREET ADDRESS | LYER0 At Mvat  OWA. %u‘.*f- Yoo
CITY-§T-2IP NEWPCRT BEACH, CA 92660 OT-STIP N wpetd Beeeh 3 Ca. Q%L
e vTD (A pekere THILE N % Change [ Addition
HAME CICIORA, DALE . HANE Pake Mo Gee,
STREET ADDRESS | 4590 MACARTHUR BLVD., SUITE 400 sireer a0eEss | MGA0 Mhachrveur BHlud. Suike Moo
CHY-ST-2iP NEWPQORT BEACH, CA 92660 cny-§1-2p NQ\QQ‘,;-\- thL 3 g o Aelory
TILE ] Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST-2ip
TITLE 3 Delete THILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21p

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: i Yol — Y/ ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayume Prone #




