2006 FOR PROFIT CORPORATION
ANNUAL REPORTE(ARL ] FILED

DOCUMENT # Ge2430 Jan 30, 2006 08:00 AN
1. Entizy Name .
SMILEY ENTERPRISES, INC. Secretary of State
Principal Place of Business ‘ - Malling f-\ddres:s a
13333 QUEEN PALM BUN 13333 QUEEN PALM RUN
RN AR
2. Prncipal Plage of Business © T 3. Mailing Address )
13383 Eueen Padws Run 13333 Quyen Palm Run i
Suite, Apl. #, elc. Swte, Apt. & elc. 1st MOORE CHZEO34 (TO:"OE}
Cily & State S City & State o 4. FE) Number ) f_‘ Appiied For
| NorTh_Fort Mpors, L NoFtLFafi‘ Mynrs, FC 59-2420795 Not Applic=r
x " B
2'033? 23 Couritry Lee 3 1467 Cozﬁyc 5. Certificate of Status Desired O gese giﬁf&m’w
6. Name_a.rrd'Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

?%%%EE%%A}};ADL\JA RUN Sieet Adaress (P.C. Box Mumber is Not Acceptabla) T
FORT MYERS FL 33903

City FL “| Zip Code

8. The above named entiy submits this statement for the purpose of changing s registered oifice or registerad agent, or both, n the State of Flodda. | am famifiar with, and accey.
the obligations of registerad agent.

SIGMATURE : _ —

Sigriature fyped of prnted Name of tegrsieed aganl and Wie 1 applicable INOTE Tiegisiored Agent signature trauirad whEn reinstating} - DATE

FILE NOW1!! FEE IS $f50£0

9. Election Campaign Financag 55.00 May©

After Way 1, 2006 Fee W!I Ba $550 00 S Trust Fund Conributen. [

. e . Added to Fees
Make Check Payabie to F!aﬁda Bepartment uf tate
10. OFFICERS AND DIRECTORS ) 11. i ADD%TIGNS(CHANGES TO OFFICERS AND DlHECTOHS IN 11
HiLE PO Oogee ~ f nme { L3 Change D Fr
HAME SMILEY, DONALD V. HAME __UatoondnYier
STREET ADDRESS | 12333 QUEEN PALM RUN STREET ADDRESS U208/ 0R-B00G3-055 150,00
ary-si-2e NORTH FORT MYERS FL 33803 GITY-ST-ZIP
e SD . © DClosee i [ change  [Jas™
MAME SMILEY, RITA E. HAME
STREET ADCAESS |13333 QUEEN PALM RUN STREET ADDRESS
cy-St-21p NQORTH FORT MYERS FL 33903 CiTY-31. 2P
T loeiete FiLE - [ Chamge  [3a2
NAME B _ N BT .
STREET ADDRESS STREET ADDRESS
ST -51.7P GATY -5T- 2P
e - T oaee”™ -~ TILE O crargz . [
NAME NAMC
STREET ADDRESS STAEET ADRESS
CITY-5T-2P CITY-5T- 7P
ML © CTbelee’ e B [ Cange D4
NAME MAME
SIREET ADDRESS STREET AGORESS
GITY-5T-2P oTY-ST. 70
e O Delets TILE ) O change - Ga
RN HAME
STREET AGDRESS STREET ADGRESS
CITY-57-2P I

12. | hereby certy that the nformabon supphed with this fiting does not qualily for the exemptions sartained h Section 119, Florida Slatutes. ! further centify that the informati
indicated on thus report or supplemenal report is true and accurate and that my signalure shall have the same iegal sffect as if made under oath, that | am an officer or direc”
ot the corporation o the recelver or trustee empowered to execute this repart as reguired by Chapter 607 Florida Statutes; and that my name 2ppears in Biock 10 or Block.
if changed, ar on an attachment with an address, with all other {i owered

SIGNATURE: _Denatd V. 9 Pres.  [-27-2005 R3:999- 3ot

SIGNATURE AND 'I'YPED OR PRINVED NAME DOF SIGNING DF‘FICER =12 DIHECTG% Caier o Dayems Phohg #




