v FILED
2007 FOR PROFIT CORPORATION * Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PEcn)tiSN';JmI:AENT # F64604 04-23-2007 90080 016 ***150.00
EDWARD L. SMOAK, INCORPORATED
Principal Place of Business Mailing Address YUUIul aa
% EDWARD L SMOAK % EDWARD L SMOAK
1025 COUNTYRD 17 N 1025 COUNTYRD 17 N
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
R S 5 AEAGTARTRERM AR TR
Suite, Apt. 4, etc. Suile, Apt. #. elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
58-2191605 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired O Eeae'zesqgf;jﬁo“a'
8. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

SMOAK, EDWARD L
1025 COUNTY RD 17 N Street Address (P.O. Box Number is Not Acceptable}

LAKE PLACIDFL 33852

Y
. ‘:‘2‘
O

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i
Signatura. typad or printed rame cf registered agant and litle if applicabla. (NDTE: Ragisisied Agent signaiure required when reinslating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT i O pelete mLe [0 change T Addition
NAME SMOAK, EDWARD L, NAME
STREETADDRESS | 1025 COUNTY RD 17 N STREET ADDRESS
CITY-ST-71P LAKE PLACID, FL CITY-ST-7IP
TITLE VSD O Delete TITLE ¥ Change  [J Addition
NAME SMOAK, ANNE G. NAME
STREET ADDRESS | 408 LAKE JUNE DR STREET ADDRESS 220 Huntley Oaks Blvd.
CITY-51-21P LAKE PLACID, FL CIry-81-2I
TLE AS 1 Delete TILE [ change [T Addition
NAME EURES, LEIGH § NAME
STREET ADORESS | 1025 COUNTY RD. 17 NORTH STREET ADDRESS
CITY-ST7-21P LAKE PLACID, FL GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° GITY-ST-2IP
TITLE 3 pelete TITLE {JChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that ! am an officer or director
of the corporation or tha receiver or trustee empowered 1o exeput this report as required by ghapter 807, Florida Stalutes; and that my name appears in Block 1Q or Block 11 if
changed, ar on an attachment with an address, with glf othyr [i powered.

SIGNATURE: YA

AT
T DFFICER OR DIRECTOR

Daytima Phona #




