2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am
ecretary of State

DOCUMENT # P01000013673

1. Entity Name
SMKM. INC.

04-26-2007 90192 007 ***150.00

Principal Place of Business

1224 RIDGEWOOD AVE
VENICE, FL 34285

Mailing Address

1224 RIDGEWOOD AVE
VENICE, FL 34285

2. Principal Place of Business - No P.Q. Box #

417 Commercial Ct

3. Mailing Address

417 Commercial Ct

00 A

Suite, Apt. #, elc. Suite, Apt. #, eic.

hg-
Ste P Ste F 02012007 Chg-P CR2E034 (12/06)
Cily&: State . City & State 4, FEI Number Applied For
Venice FL 34292 Venice FL 65-1074698 Nol Applicable
Zip Country Zip Country - . . dditional
342972 5. Certificate of Status Desired O ?g gesq :}rec;hona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACINTYRE, SANDRA R
1224 RIDGEWOOD AVE
VENICE, FL 34292

“"™YAC INTYRE, SANDRA R

Street Address (P.O. Box Number is Not Acceptable)

1023 KINGS CT

Y VENICE

FL | 32563

B. The above named entity submits this statement for the purpase of chénging its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed rame of registered agent and e if appicanie

{NOTE Regrstered Agenl signatue required when reinstaling)

DATE

9. Election Campaign

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

Financing

Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ Detete TITLE [} Change ] Addition

NAME MACINTYRE, SANDRA R NAME

STREET ADDRESS | 1023 KINGS CT STREET ADDRESS

CITY-5T-ZP VENICE, FL 342932025 CITY-51-21P

Ll;l'fE VP E}T . 3 Delele 1L ggd%'gh A Cushing [J Change  HXAddilion
Judith A Cushing Nam 5252 Lake Wvlie Rd

SREETADDRESS | 5252 T ake Wylie Rd §IREET ADDRESS axe Wylie

av-st22 17 9ke Wylie SC 29710 City-57-2P Lake Wylie SC 29710

TILE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e 7 Delete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2P CHY-ST-2P

TILE [ Delete {113 [(JChange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GIIY-§7-2IF CITY-S7-21P

TILE [ pelete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

12. | hersby certity that the inlormation supplied with this (iling doas nol qualily for the exempticns contained in Chapter 119, Florida Statutes. | urlher certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all olher like empowe Bd-)
SIGNATURE: /&éﬁdﬂ%{, Tl

04/09/07 941 484-2408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGISFFICER R

ECTOR

Date Daywre Phone ¥




