. - %

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # F00000002526

1. Entily Name

SMARTPARKS - SILVER SPRINGS, INC.

Secretary of State

05-04-2007 90292 001 ***300.00

Principa! Place of Business

5656 SH.VER SPRINGS BLVD.
SILVER SPRINGS, FL 34488

Mailing Address

4590 MACARTHUR BLVD
SUITE 400

NEWPORT BEACH, CA 92660

66013223

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR NI

Suile, Apt. #, etc.

Suile, Apt. 4, elc.

02142007 Chg-P CR2EQ34 (12/086)
City & State City & State 4, FEI Number Applied For
£59-3644524 Not Applicable
Zi Count Zi Countr N
e ountry P Hniy . Certilicate of Stalug Desired O $8.75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entily stbmils this stalement lor the purpose of changing its regislered oflice or registered agent, or both. in the State ol Florida. | am lamikar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped of preited name ol reqisivied agent v btle il applicable

{NOTE Regrstered Agent signature requrad wian 1emnstanng)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
et P B celete TITLE C Eg AL g 7 [ Change [ Additign
NAME CORA, JOHN NAME Weber, exander Jr
iRz ADDRESs | 4580 MACARTHUR BLVD STE 400 STRLEY ADDRESS 1‘315 90 M?_’ car th,gr gkvg 56 g (t) e 400
oiv-st-2p | NEWPORT BEACH, CA 92660 ony-Sr-2p ewpor each,
HILE A & petete nie VF [ change [ Kaddition
NAME MARTINEZ, DAN NAME

' Wulffson
SIREET ADDRESS | 4590 MACARTHUR BLVD STE 400 STAEET ADDRESS zggg Macarthur Blvd. Ste 40 0
cny-si-iF | NEWPORT BEACH, CA 92660 Cury-Si-ap Newport-Beach, CA 92660
TLE v GJ oetele e C FO Ol change  [Xtoonen
NAME MCGEE, MIKE NAME
SIBEET ADDRESS | 4590 MACARTHUR BLVD STE 400 SIREET ADDRESS %} Mac a r t}?l?r Blvd. Ste 400
cay-s1-2p | NEWPORT BEACH, CA 92660 cury- S1-2p Newnort Beach, CA 92660
e {1 Delete 1I1LE ; ] Change 7] Addition
NAME NAME
SIRLE[ ADDRESS STREET ADDRESS
GlIY-SI-ZIP CIry-S1-2p
TIILE O velete HILE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-7IP Y- ST-21P
TIILe [ petete TILE O Change [0 Addition
NAME NAME
STRLET AIDRESS STHEE] ADDRESS
CIIY-SI-2P oIlY-St-2IP

12, 1 hereby certity that the information supplied wilh this filing dees not qualily for the exemptions contained in Chapler 119, Fiorida Stawles. | further cerlily that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same egal effect as il made under gath; thal | am an officer or dlrector
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

¥]39)20077 249.792-9743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayhme Phane #




