®

. i FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 AM

ANNUAL REPORT . S A  Goat
DOCUMENT # PO0000069810 ecretary ot dtate

1. Entity Name

JOHN F. SMOAK & SONS, INC.

Principal Piace of Businass ) h-'Ta?ﬁrTQ ﬁ:‘dress f:

1025 CR 17 N 1025 CR17N .

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 '
01162008 No Ghg-P CR2E034 (11/05)

Do NOT WHITE ‘N THIS SPACE 4. FELNumber EAppiied For
65-1027821 [Not Appiicanie
5. Certificato of Starus Desired [ ?i.ggq$f£ﬁona
{ 6. Name and Address of Current Registered Agent

S DO NOT WRITE
LAKE PLACID, FL 33852 - . IN THIS SPACE

8. Tne above named enlity submiits this statement for the purpose of changing its registered office or registarad agent. or hoth, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE - - —_— - T —
Signaprs, TyDea of Srinted rame of regisierad agent and Ute i apphcable. {HOTE. Pegisierad Agent signature required when reinstaling} DATE
. Election Campaign Financing 25.00 May Be
FILE NOW!I! FEE IS $150.00 ¢ gn ~ranct . Yy
Aftor May 1, 2006 Feo will he $55G.00 TrustFund Contrioution. + [3 AddestoFees HOOOR04 10554

_ _ . - EYAAND AC fnDd ] nen 4R po
10. OFFCERS AND DIRECTORS ] . ‘ [, She LS T L T 8 Wk S | R N Y ey
TALE PO T
HAME SMOAK, MASON G

STREET ADDRESS | 1025 COUNTY ROAD 17 NORTH
CHY-$7-0P LAKE PLACID, FL 33852

TILE Dve

NAME SMOAK, PHILIP L

SIREET ADDAESS | 1025 COUNTY RD 1T N

CIrY-S7- 2P LAKE PLACID, FL 33852

IILE SD

NAME SMOAK, JOHEM F il

1025 COUNTY ROAD 17 NORTH

iurfyg;m;:f * LAKE PLACID, FL 33852 ) DO NOT WRITE
10 1 ‘

we | SMOAK EDWARDL.R IN THIS SPACE

SIREETADDRESS | 1025 COUNTY RD 17 N
LIFY-87- 29 LAKE PLACID, FL, 33852

TIE AVeD

NANME SMOAK, SAMANTHA L

STREET ADDRESS | 6995 ST 68

CiTY-ST-2P ZOLFO SPRINGS, FL

TmLE AS

HAME EURES, LEIGH S

STREET ADORESS | 1028 COUNTY ROAD 17 NORTH
CITY-ST-2F LAKE PLACID, FL 33852

12. | hareby gertify that the infarmation suppliad with this ling does not qualify far the exeqplions contained in Chapter 119, Florida Statules. | further certily that the Informatian
indicated on this report or supplemental report is true and accucate and that my signature Il have the same legal offact as if made under cath; that § am an officer or director
of the corporation or tha receiver or trustes empowered 1o executa tis re :jt as required hapter §07, Florida Statutes; 32 my Name appaars in 8lock 10 or Black 11 it

changed, or on an 2itachment with an address, Ajother like :
Z %@ Fo 3~ GloS 25!
/ Date /

'
'
'

SIGNATURE:
‘Daytimu Phone ¥

SIGNATYURE AND TYPED:;&‘PRJNTED NAME OF SIGNING OFFICER DR DIRECTOR |
]

s T



