2008 FOR PROFIT CORPORATION
_~ ANNUAL REPORT

FILED
Apr 14,2008 08:00 A

DOCUMENT #F71218

1. Entity Name

DOUBLE SIX, INC.

Secretary of State

Principal Place of Business

6995 SR 66
ZOLFO SPRGS., FL 33890 US

Maiting Address

6995 SR 66
Z0LFQ SPRGS., FL 33890 US

DO NOT WRITE IN THIS SPACE

B AW

04072008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For ,
59-2191517 Not Applicable i

» . $8.75 Additional
5. Certificale of Status Desired O Fao Required

6. Nama and Address of Current Registered Agent

SMOAK, JOHNF., JR.
6995 SR 66
ZOLFO SPRGS., FL 33890

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for

tha obligations of registered agent.

SIGNATURE

the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida | am (amiiar with, and accept

ot

Signalure, Iyped or prinied name ol registered agent and Lile it epplicabie

(NOTE: Reguterad Agent signaturs required when reinstaiing) DATE

FILE NOW!l! FEE IS $150.00

9. Election Campaign Finanging

55.00 May Be |

Aftor May.1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
0 S OFFICERS AND DIREGTORS [
TIMLE VSD
NAME SMOAK, PHYLLIS L

STREET ADDAESS | 6995 SR 66
CITY.ST- 2P ZOLFO SPRINGS, FL

TITLE PTD

NAME SMOAK, JOHN F JR
STREET ADDRESS | 6995 SR 66

CITY-S1-2IP ZOLFO SPRINGS, FL

TILE AS

NAME EURES, LEIGH S.
STAEETADDRESS | 1025 COUNTY ROAD 17 N.
CITY-ST-21P LAKE PLACID, FL

TINLE D
NAME SMOAK, JOHN F Il

STREET ADDRESS | 1025 COUNTY RD 17 NORTH

Cy-S7-21P LAKE PLACID, FL 33852

TITLE D
NAME SMOAK, PHILIIP

STREET ADDRESS | 1025 COUNTY RD 17 NORTH

onv-sT-2¢” 7| LAKE PLACID, FL 33852

TINE '1,_.';, »_D_' ST
NAME SMOAK, SAMANTHA L

STREEY ADDRESS"( 1025 COUNTY RD 17 NORTH

£mY-$7-7R,. ; |LAKE PLACID, FL" 33852

HINERLE NI
04/2402-20075~022 120,00

DO NOT WRITE
IN THIS SPACE

4

12. | hereby certify that the information supplied with this Filin

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repon or supplernenta! report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

me/m S-S - 25 1

LMONATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

als Daytme Phons ¥




