FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPOR?I:AR) Apr 28, 2006 8:00 am

DOCUMENT # 129072 ecretary of State
1. Entity Name 04-28-2006 90154 025 ***150.00
SMOKY SHADCOWS ESTATES, INC.
Principal E‘lé?e of‘étjsiness Mailing Address
3105 BROCKTON WAY 3105 BROCKTON WAY .
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CRZED34 (10f05)
City & State City & Siate 4. FEI Number Applied For
59-2976525 Not Applicable
ap Counlry Zip Country 5. Certilicate of Status Desired O ge?e';g:\i?:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ALLEN, SHIRLEY L. .
3105 BROCKTON WAY Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City FL ] Zip Code

B. The above named entity submits this statement ior ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or primed name ol regislered agend and lille 1t apphcatbis (NOTE " Registered Agent signature reauired when renstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. ] Added to Fees

L S o

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPS ] Defete TIHLE :Z—/A}éM \ {71 Change Hition
NaME ALLEN, SHIRELEY L. NAME 2T i (B
STREET ADDRESS | 3105 BROCKTON WAY STREETADDRESS |2 ATICICIH A . cLL/aTT
umy-st-zr | TALLAHASSEE FL omv-stae (L 0 X772 n% 3/)9
TITLE O Celete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2iF
o - oo T 1 nhange [} Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CItY-8T-21P CITY-5T-2IP
TITLE O velete AiME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY-ST- 7P
TmE O Delete TITLE [ change  T_] Addition
NAWE NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S1-7P

12. | hereby certify thai the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trustee smpowered lo execute Lhis repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addreﬁs with all other like empowered.
SHIRLEY L KL el

+

SIGNATURE: M&, W Ll . )OeneiTon 4 Jacjs  (350) 38L-7597

SENATURE AND T\‘Pﬁﬂoﬂ PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Caty Daytime Phona #
—




