2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 07, 2008 8:00 am

DOCUMENT # L29072 Secretary of State
1. Enlity Name
05-07-2008 90114 023 ***150.00

SMOKY SHADOWS ESTATES, INC.
Principal Place of Business Mailing Address
3105 BROCKTON WAY 3105 BROCKTON WAY - e
| SRR Tt
2. Principad Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, et¢. Saile, Apt i, el 15t MOORE CRZED34 (10/07)

City & Stata City & Slate 4. FEI Number Appiied For

L %LL gy, N.C. 59-2976525 Nt Aosioatis
J‘%tp? 5’ Ccf)mré A &p Contry 5. Certificate of Status Desired O ?gg g?qaﬁ:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narnie
ALLENM SHIRIEY |
3105 BROCKTON WAY Sireet Address (P .C. Box Number is Nat Acceptable}
TALLAHA$SEE FL 32312

City FL Zip Code

8. The aoove named entity sulrnits this statement for the purpese of changing its registered affice or registered agent, or oo, in the State of Ficrida. | m familiar with, and accept
the coligations of registered agen!.

SIGMATURE

SN, 1rped of DrENe baty 3 e agert and W e § anplcatie, INOTE Regisitned Agert sighaldsn fequirrt wien rensialingt DATE

9. Election Camoaign Finarcing £5.00 May Be
Trust Fund Centiibution. [ Added to Fees

er May 1 2008 Fee wlll Be 8550
Make Check Payable to Flonda Depanmeni ol State

10. QFFICERS AND DiHEC‘TDRb 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TE © |DPS - O] Duete TINE [ Change [ Addition
NN | ALLEN, SHIRELEY L. NAME

STREET ADDRESS | 3105 BROCKTON WAY STAEE T ADORESS

are-s1-77 | TALLAHASSEE FL CITY-5T- 2P .

THE P 3 Deeete TIHE C1change [T Addition

NAME ELLIOTT, PATRICIA A HAME

STREET ADDRESS | 1087 OLD CENTERVILLE RD STREFT ADSRESS

Gy -51- 70 TALLAHASSEE FL 32309 CITY-ST- 2P

e O Daete TITLE O Change [ Aduition

HAME HAkE

STREET ADDRESS |~ - - STAFET ADIRESS ———- = - - T

CiTY-S1-28 CITY-5T-2IP

10LE 3 Deiete TIILE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ore-sraE GITY-57-2IP

TIRE [ Deiete ML [ Change [ Addition

HAME NEME <

STREET ADDRESS SIAEET ADDRESS

CITY-ST- 247 CITY-51- ZiP

TmmiE ] Deiate TITLE ; O Change 1} Additiga

NAME NAME

STREET ADDPESS STAEET ADDRESS

CITY-ST-7 CITY-8T- 2P

12. | hereby cerity that the information suigplisd with this filing does not quat fy for the exarmnptions corfained in Seclion 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and ‘accurate and thal my signature shall havae the same legal efteci as if mada under oath: tha: { am an ofiicer or director
of the corporation ar the receiver Of rusieée empowerad 16 execute this report as required by Chapter 607. Fiorida Siatutes: and that my name appears in Biock 12 or Blogk 11

if changed, or on an ana‘.hmenl av ith an & dress ith ail cthe ike empoweres.

,S"fl b
SIGNATURE: Aty ﬁ,@”‘/ WoreeToe ?"‘/‘Lﬂ-/a’v 5§50 -384 B4

!GNATURE AN?’YFED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Gawe’ Dayunw Fnose 8




