2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F05871

1. Eniity Name

SMUDGER'S, INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business Maiing Addross

337 N.E. 3RD AVENUE
DELRAY BEACH FL 33444

337 N.E. 3RD AVENUE
DELRAY BEACH FL 33444

HETEER R

2. Principal Place of Business - No P.O, Box # 3. Mailing Address '
|
suite. Apt. f. tc. Sula, Aot #. olc 1st MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FE| Numbor Applicd For
59-2054061 Nol Appicabi
s Country Zip Counlry 5. Cerlilicale of Sialus Dosred 0 $8.75 acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TULLOS, HELEN ;
118 N.W. 4TH STREET
BOYNTON BEACH FL 33435

Slreel Adcress (P.O. Box Number is Not Accoplable)

City FL Zip Code

8. The above named enlity submits this statemanl for the purpose of changing ils registered oflice or ragisterad agenl, or both, in the Stalo of Flarida. | am familiar with, and accept

the obsligations of registered aganl

SIGNATURE

Signature, tyned o pinied name o regisicred aqgent ana lle © appleable,

(NOTL: Regystored Agent signalure requred whgn reinsiang) DATE

Make Check Payable to Florida Department of State

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

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

ni | DP ' O pelere i ‘ Clcnange [T Adedion

NAML TULLOS, HELEN A

sIRE1AoDss | 118 NW 4TH ST. SINITT ADDRESS LoonaNT42562 o

ciiv-sr-air | BOYNTON BEACH FL 33435 CIY-81- 28 0515 /07-80074-021 150,00

lite 7 Delere i [ Change 2] Adaition J
NAME NAME

STREET ADDRY S5 STALET ADDRI S5

Gy - S1-7ip ClY-81 710 1
T O pelete ny O change [ Addibon |
NAML HAMI

SIRTTADDNL S5 SINET ADDR 85

CRY-ST- 711 - 5171

mr ] Delete ! [ Change [ Adaitinn

NAME NAMI !

SIHL ) ADDII S5 SINETADDRISS

ClY ST 21 Cny-$l-2

e [ oelete TILE, Clchange [ Addion

NAMI NAMI"

SIMLTANDALSS S 1.1 ADDRE S5

BIY-S1 2P CITY - ST- 2IF

1L 1 petsle i [} Change  [C] Addition

NAL. NAMI

STREET ADDHESS STRIFT ADDRE 55

CIY-SI- 21 cly-S1- 71

12. ) hereby cortify Lhat the infermalion supplied with Lhis fing decs net qualify for the oxemptions contaned in Seclion 119, Flonda Slalules. | furthar cortify thal the information
indicaled on Lhis roport or supplemental reporl is Irue and accurate and thal my signalure shall havo the same Iodqai eflact as if made under oalh; thal ! am an officer or dircclor
of tho carporation or the recaver or lrusteo ompowercd Lo oxecute this report as fequired by Chapler 807, Flori
if changed, or on an attachment with an addross, wilh

SIGNATURE:

ther like ermpowered.

A&

a Slatutes: and thal my name appears in Biock 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— L1
f//A [PLLOS ?L,Qsﬁ,gy 272082

v Vavtrme Fhong 4

Dale



