FILED

Jul 14, 2006 8:00 am
2006 FOR B0 T O R P ORATION Secretary of State

07-14-2006 90023 015 ***150.00
DOCUMENT #J57077
1. Entity Name
SMACS HOLDING CORP.
Yuyuvvavy

Principal Place ¢f Businass Mailing Addregss
1241 GULF OF MEXICO DRIVE 1241 GULF OF MEXICO DRIVE
SUITE 408 SUITE 408
SARASQOTA, FL 34228 S SARASOTA, FL 34228 1S
e s I AT R

Suite, Apt, #, etc. Suite, Apt. #, eic. 07112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
éip Country Zip Country 5. Cortificate of Status Desired [ fi';'esqtﬁf:ém'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Nama
FREEDMAN, ANNELIES
1241 GULF OF MEXICO DRIVE Street Address {P.O. Box Number is Not Acceptabie)
SUITE 408
SARASOTA, FL 34228
City FL l Zip Code

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

SIGNATURE
Signature. typed ar printed narme of registered agent and title if apphcable. (NOTE. Registered Agent signatura required when remnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with 5. 607.193(2){b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. Od Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 telete THLE 1 Change [ Addition
NAME FREEDMAN, ANNELIES NAME
STREETADDRESS | 1241 GULF OF MEXICO DRIVE STREET ADDRESS
CITY - ST-2IP SARASOTA, FL GIFY-ST-2iP
TLE S O petete TITLE [JChange [ Addition
NAME FREEDMAN, MICHAEL NAME
STREET ADDRESS | 1345 W. WAY DRIVE STREET ADDRESS
CITY-57-21P SARASQOTA, FL CITY-ST-2IP
TILE AS [ Delete TILE [ Change [ Aaaition
NAME HARRIS, FREEDMAN NAME
STREET ADDRESS | 1241 GULF OF MEXICO DRIVE STREET ADDRESS
CITY-ST-7IP SARASOTA, FL CITY-S7-21P
TITLE O pefete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2P
e O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2IP CITY-ST-2iP
TILE [ Delete TMLE [G Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP GITY-S1-ZiP

12. | hereby certity thal the information supplied with this {iling does not quadily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oificer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: HARRIS €pFEDMAN SELY.

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




