2008 FOR PROFIT CORPPRATION FILED

ANNUAL REPORT : Feb 04, 2008 08:00 AN

DOCUMENT # P00000069810 Secretary of State
1. Entity Name .
JOHN F. SMQAK & SONS, INC.
Principal Place of Business Mailing Addrass
1025CR1TN 1025€R17 N
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
T RO T KR R
Suite, Apt. &, otc. Suite, Apt. #, alc. 01122008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Apphed For
65-1027821 Not Applicable
Zp Country i Countey 5. Certificate of Status Desired O Ei‘zesqﬁ?e‘ﬂm’“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistoered Agent

Name

SMOAK, MASON G
1025 CR 17 N Street Aadress (PO, Box Number is Nol Accepiable)

LAKE PLACID, FL 33852

City FL I Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered office or rogisterad agent, or both, in the State of Flonida. 1 am famiiar with, and accept
the obligations of rogisterec agen:,

SIGNATURE
Slgnature. typed or printan name of regstered agent and ot f appicable {MOTE. Reg-sieted Agent signature requ rec wnan renstaling} DATF
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing ss_oo May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delele TITLE [0 Change [ Acdition
NAME SMOAK, MASON G NAME :
STREET ADCRESS | 1028 COUNTY ROAD 17 NORTH STREET ADDRESS
CITY-57-21p LAKE PLACID, FL 33852 CITY-ST-27IP
TITLE DVP O elote TITLE [ Ghange [ Audtion
NAME SMOAK, PHILIP L NAME
STAEET ADDRESS | 1025 COQUNTY RD 17 N STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-8T-71P
TmE SD _ [ pelee TILE Cnange [ Adoition
NAME SMOAK, JOHN F Il HAME .
STREET ADDRESS | 1025 COUNTY ROAD 17 NORTH STREET ADDRESS v 150,100
CITY-57- 2P LAKE PLACID, FL 33852 CIy-st-21P
TITLE TD [ palete TITLE [ Change [ Additen
NAME SMOAK, EDWARD L JR NAME
STREET AOORESS | 1025 COUNTY RD 17 N STREET ADDRESS
Cav-57-2P LAKE PLACID, FL 33852 CITY-87- 21
TILE AVPD O defete TITLE [ Change  [] Addition
NAME SMOAK, SAMANTHA L NAME
STRECT ADDRESS | GO9S ST 66 STAEET ADDRESS
CIY-§T-21P ZOLFO SPRINGS, FL CITY-S1-21P
NIE AS . O pelete MLE [ Change [ Addition
NAME EURES, LEIGH S NAME
STREET ADDAESS | 1025 COUNTY ROAD 17 NORTH STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-57- 2

12. | haroby certify thal the informaltion supplied with this filing does not qualfy for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this repont or supplemantal report is true and accuratg and tnal my signaturg shall have the same legal effcct as if madc under cath, that | am an officer or director
of the corporation or the recaiver o trustec empowered to execut hig re quured by Chapter 607, Florida Statuies; and that my neme appoars in Block 10 or Block 11 if

changed, or on an attachment with an address, w

SIGNATURE:

1/25/08 863-465-2561
SIGM&I?&NTIWP& ?ﬁ F%H&lﬁMIGNING OFFICER OR DIRECTOR Dae Daylime Pnone %




