2006 FOR PROFIT CORPORATION
ANNUAL REPORT

PR

FILED
Apr 24,2006 08:00 AV

DOCUMENT # P01000013673

1. Ently Name

SMKM. INC.

Secretary of State

Mailing Address

1224 RIDGEWOOD AVE
VENICE, TL 34285

Principal Place of Business

1224 RIDGEWDOD AVE
VENICE, FL 34283

DO NOT WRITE IN THIS SPACE

U

AR WA

01222006 Ne Chg-P CR2EQ34 (11/05}
4, FEi Number Applied For
65-1074698 Not Applicable
" N $8.75 Additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

MACINTYRE, SANDRAR
1224 RIDGEWOCD AVE
VENICE, FL 34282

0O NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing irs registered office or registered agent, or both, in the State of Florlca, 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Sgnatue, lypad Of prated name of g stered agent and ke J applcane

{NOTE: Regeviered Agent signatsa revpenzd when ieieatatng} DATE

FILE NOWIl! FEE IS $130.00

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution

9. Election Campalgn Financing

$5.00 nay Be
[0 . Added to Fees

10. OFFICERS AND DIRECTORS |

TNE PTSD

NAME MACINTYRE, SANDRA R
STREET ADDRESS § 1023 KINGS CT

City-ST-2iP VENICE, FL 342932025

Tink

RAME

STREET ADDRESS
LTY-51-0p

TITLF

NAME

STREET ADDRESS
CITY-s1-2p

TnE

NARE:

STREET ADDRESS
Coy-81-22

TITLE

NAME

SIREE] ADDRESS
Gmy-81-2P

TIILE

NRME

STRZET ADCRESS
CTY-51-712

000052

27541
05/04/TE~B01 Y-

018 150,01

00 NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphied with this filing does not qualify for he exemptions contained in Chapter 119, Florida Statutes. T further certify that the information
ingicaled on this repori or supplemenial repori is true and accuraie and that my signature shall have the same legal effect as if mace under cath. thal | am an officer or director
of the corporation of the receiver o trustee empowered [o execute this report as required by Chapter 607, Fiorlda Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment will} an address, wih all other like empowered.

SIGNATURE: ot £ Ve

oot by (247)4/ 844-2408

SIGNATURE ANDG TYPED OR PRINTED NANE OF SiGNIMFiGER OR DIRECTOR

Dae Oaynme Fhoue ¥




