2007 FOR.PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F49431 Jan 29, 2007 08:00 AM
1. Enfily Nama
INK-SMITH-SOUTH, INC. Secretary of State
Principal Place of Business Mailing Addross
1561 W 9TH ST 1961 W GTH ST
NS T
2. Principal Placa of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt # olc, Suile, Api. #, cle, 1st MOORE, CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
36-3153415 Nol Applicablo
& Country Zie Counlry 5. Ceriificalo of Stalus Desired d ?i'gesql‘ﬁ:ﬂ'"mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
INK, TIMOTHY A
5349 CEDAR LAKE RD Streol Address (P.O. Box Number is Not Accepiable)
#12-17
BOYNTON BEACH FL 33437
City FL | Zip Code

8. Tho above named enlily submils this slatement for the purpose of changing its rogistered office or registerad agent, or both. in lhe Slale of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE . .
Sgnalure yped or ponted aare of regisiensd ogenl and hille ¥ anphcable, (NOTI: Regrsicred Agem signature requrod whan tornstanng DAlL

—

€ILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2 ee @ $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Floride Depastment of State

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

I v [ pelete il ] change [ Addition
NAMT INK, TIMOTHY A NAML LH:IUE"]{IEIL T

stri1 1 apnirss | 5349 CEDAR LAKE RD. #12-17 STREE.| AT S 2 AA2A0-R0035-016 150,00

Y- s BOYNTON BEACH FL 33437 Iy -$1-2p

e P O Delete 1 O Change ] Addition
NAML INK, RICHARD K NAME

SIL] ADDRLss | 598 SW 1 CON AVE SINIT TADDR S8

ey s1-21p PT ST LUCIE FL 34953 CIY-S1-71P

i ST [ pelete i O cnange [ Addition
NAML INK, PAMELA A NAMI

STIREET ADDRESS | 698 SW 1 CON AVE SIRELTADDI 55

ery-si-2e | PT ST LUCIE FL 34953 - CIY-S1-£IP -

i O pelets T 3 Change [ Addition
NAME NAMI

SIREL T ARDRI S8 SINtL T ADDRESS.

CIY-ST-21P oHy-SI- /1P

finr [ Delele T [ Change  E21 Addilion
NAM' N

SIREET ANDILSS STRFT ADDRISS

Cily-51-2Ip Ciy-si- 2P

. J Delele T8I Clchange [ Addilion
NAML. NAME

SIREFT ADORESS STREET ADDIESS

CllY-ST-7Ip ilY-51-2IP

12. | hereby corlify lhai the informalion supplied with this liling doos not qualify fer the oxamptions contained in Seclion 119, Flerida Slatwtes. | further certify that Lha informalion
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same logal eflect as if mado under cath; that | am an aflicer or diroctor
of tha corporation or tho racaiver or lrusloe cmpowared Lo oxecute this raport as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
il changed. or on an attachmonl with ddrags. with all othor like ompowered.

SIGNATURE:

~ PAESIDE /=L Y07  S5CI-Syy-SHo/

NAME OF SIGNINC  FICER OR DIREGgR Date Dayline Phone 4

E AND TYPED CR PRINY




