FILED

;007 FOR PROFIT CORPORATION . Ma 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F96000001440

1. Entity Name

SMARTPARKS - FLORIDA, INC.

Secretary of State

05-04-2007 90292 001 ***300.00

Principal Place of Business Mailing Address
5656 E SILVER SPRINGS BLVD. 4590 MACARTHUR BLVD.
SILVER SPRINGS, FL 34488 SUITE 400 — 66-01322_3_

NEWPORT BEACH, CA 82660

RO

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, et Sute. Apt £, eic 02142007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number - Applied For
13-3877904 Not Applicable
£ Countr Zi Countr o
P iy e v 5. Certificate of Status Desired O $8.75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Mumber is Not Acceptable)

City F L Zip Code

tha obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sigrature, typed or printed narme of registerad agant and litle it applicable. {NOTE" Registered Agenl ignalure required wien remslating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNE P & Dalete TINLE CEOQ Al a 3 [ Change < (R Addition
NAME \ ' NAM Weber exander Jr

CORA, JOHN o #4590 Macarthur Blvd. Ste 400
STREET ADDRESS | 4590 MACARTHUR BLVD STE 400 STREET ADDRESS N rt Beach CA 92660
ov-sT-2P | NEWPORT BEACH, CA 82660 oiy-gi- 20 ewpo '
TILE v 3 elete e VE [0 change  [Addition
NAME MARTINEZ, DAN NAME Todd Wulffson
STREET ADDRESS 4580 MACARTHUR BLVD STE 400 STREET ADDRESS 4590 Macarthur Blvd. Ste 400
cme-ST-2k | NEWPORT BEACH, CA 92660 crm-st-ap Newport Beach, CA 92660
TILE Vv G Delele TITLE CFQL' [ Change [ XAcdition
NAME MCGEE, MIKE NAME C ‘CL l;l
STREET ADORESS | 4590 MACARTHUR BLVD STE 400 STREET ADDRESS 4590 Macarthu Blvd. Ste 400
CITY-S1-2IP NEWPORT BEACH, CA 92660 CITY-ST-2iP Newport Beach, CA 92660
TITLE Delele TIILE hange Addilien

O {Jc O

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-21P
TILE 1 delete THLE [ change [ ] Aadition
NAME NAME
STRFET ADORESS STREET ADDRESS
Ciry-S1-21P CHY-57-2IP

SIGNATURE: Lueeadl £0)

12. | hereby certly thal the informalion supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raporl is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer ar director
of the corporation or the receiver of trustee empowered ta execula this report as reguired by Chapter 807, Florida Statutes; and that my name appaars in Black 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowared.

Yyl ¥9-197-9743

SIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING QFFICER OR DIRECTOR Date

Daytime Phane #




