2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L29072 Apr 13,2007 08:00 AM
1. Enlity Name S
ecretary of State

SMOKY SHADOWS ESTATES, INC. ry
Principal Place of Businass Mailing Address
3105 BROCKTON WAY 3105 BROCKTON WAY
R o H"Hl"m ”I’I m” II"’ ’Im ‘m I]I“ ml’l‘ml“ |‘|” |‘|H||H] '“‘
2. Principal Place of Businoss - No P.O, Box # 3 Maling Addioss

Suile, Apt. #, elc. Suile, Apl. #, elc, 1st MOORE CR2E024 (10!’06)

Cily & Slale City & Stale 4. FEI Number Applicd For

59-2976525 Not Applicable
Zip Counlry b Country §. Ceorlilicaie of Status Desired ] ?i.gesq;:ied:lonal
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Reglsiered Agent

Nama
ALLEN, SHIRLEY L.
3105 BROCKTON WAY Streat Address (P.O. Box Numbar is Nol Accoplable)
TALLAHASSEE Fl. 32312

Cily FL Zip Codo

8. The above namad enlily submils this stalement for the purpese of changing its rogisterad office or regisiorad agonl, or bolh, in the Stato of Florida. | am lamiliar with, and accepl
the obligations of registorod agont.

SIGNATURE

Signatre. yped o prnted name of regestered agenl aad Tl ¢ Bppleable. [NOTE: Ragistered Agont signalure requrad when ramstating DATL:

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_{}0 May Be

After May 1, 2007 Fet_a Will Bs $550.00 Trust Fund Conlribution [ Added 1o Fees
Make Checit Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11
T DPS [ Delate Tt O] Change L] Addelion
NAMF ALLEN, SHIRELEY L. NAMT A e
st anoi ss | 3105 BROCKTON WAY SIREET ADDRLSS 4 Jl:',i*?iq'l:” lﬂ'g H:'E'fi: RS0
eny-si-op | TALLAHASSEE FL eIy~ ST-21p Seadli-alilal-tg 150, 00
i P (1 Detate T O Change (] Aliion
NAMT ELLIOTT, PATRICIA A Naml
s Lt Ao ss | 1087 OLD CENTERVILLE RD SIALET AN SS
CITY-SI-/IP TALLAHASSEE FL. 32309 CITY-SI-2IP
(TS ] Delete nir 1 crange ] Addilion
NAME s
STN 1T ADDRESS STRII T ADDRSS
CIY-51- 417 CITY-SI-21P
e O pelete NILL O change  [Z] Adaition
NAMI NAME
SINE] ADDRE 85 STRTFY ADDR 85
CIY-81-7p Y- sl-2p
1 -] Deleie e O ctange  {7) Additon
NANI NAMI
STREFT ADDRESS SIRLET ADDRLSS
CY-51-7IP CITY-51- 7P
i O pelete Ime [ change [ Addition
NAMI. NAME
SIRELI ADDRESS SIRFET ADDRESS
CITY-§1-£1p CIY-S1-71P

12, | heoreby cerlly Ihat the inlormalion supplied with this filing does not qualify for the exempiions coniainod in Sechion 119, Flerida Slalutes. | further carlily thal the information
indicated on this report or supplemental report is true and accurate and that my signaturo shafl have the same legat clfect as if mace under oath: that ! am an officer or directer
ol the corparalion or 1ha rocewver o trustoo ompowared Lo exocule this reporl as requirad by Chapler 807, Florida Slalules: and thal my name appears in Block 10 or Block 11
il changod, or on an altachment with an address,, with all other like empowered.

SHIRLEY L AL &
SIGNATURE: o P Gllorn Ylilo1 C856) 356-25y]

“BIGNATURE AND TVPfD OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Daytine Phono &




