FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SMILING CHICKEN PROPERTIES, INC.

Principal Place of Business Mailing Address

2909 HILL STREET 488 MISTY EANE

NEW SMYRNA BEACH, FL 32169 WINTER PARK, FL 3279¢

P T v A T AR
Suite, Apt. #. etc. Suile, Apt. #, elc. 04232006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEINumber Applied For

59-3663901 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?i‘;g“’:r“;:“o“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Ageant

Name
VIHLEN & SILLS, P.A,
1173 SPRING CENTRE SOUTH BLVD., STE. C Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

8. The above named enlity submits this stalement for the purpase of changing its registered office or registerad agent, or both, in the State of Flanda. 1 am familiar with, and accept
the obligations of registered agent

. SIGNATURE

. - Signalure, typad or printad name of reguslered agent and s if appicable (NOTE Registersd Agent signelure raquired when remstating ) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. a Added to Fees

10 : OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 3 pelete TILE [Jchange ] Addition
NAME HARTMAN, JILL NAME

STREET ADDRESS | 488 MISTY LANE STREET ADDRESS

CIY -5T-2IP WINTER PARK, FL 32789 CITY-§1-2IP

TITLE D ’ [ petate TITLE [ change  [J Addition
NAME HARTMAN, MARY A NAME

STREET ADDRESS | 360 PALM DR. STREET ADDRESS

CITY-S7-2IP OVIEDOQ, FL 32765 CITY -ST1-2IP

TINLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CIrY-s1-2IP GITY-51-2IP

TME 1 oetete 1 A change [ Addition
NAME NAME

STREET ADDRESS STREET AODAESS

CIty-$1-2P CiTY -51-2P

TALE [ petete TMLE O change 7 Addition
NAME NAME

SIREET ABDAESS STREET ADDRESS

CITY -5T-2IF Ty -51-21°

IME 3 pelete TITLE {Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

caY-st-2Ip CiTY-3)-21P

12. | hereby certily that thelinformation supplied with this ﬁling dees not guality tor the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporlor supplemental report is true pnd accurate and Lhat my signature shall have the sama legal etfect as it made under oath; that { am an oflicer or director
of the corporaticn or 1Hg recaiver or rustee empogeret 10 exegute this feport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attdchment tithyén address, wth all ather i?; empowared.

€

SIGNATURE: U sl g~ TALAWN HAZTH AN ‘”rl%/@(ﬂ H0Y-bdd §47

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




