i FILED
20C6_EOR PROFIT CORPORATION
O ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P01000022973 Secretary of State

1. Entity Name 02-10-2006 90025 024 ***150.00
JAMES ENOS SMITH I, INC.

Principal Place of Business Mailing Address
288 PAR QD RD. 288 PARKWQOD AD.

LR E, O

2 Pnncnpal Placeo LSINEss 3. Mailing Adaress
L Ol 26

Suné Kpt ¥, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
cd c,&wa&v £l
Cily & Stute Cily & State 4. FEI Number Applied For
75-2991636 Not Applicable
%;')(\ Y l € g LUS‘ e Zip Country 5. Cerlificate of Status Dasired [ ?g.gesq‘ﬁ?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggdalTPI-kéjé\hﬁdj(E)SOENFgJDs Street Address (F.O. Bax Number is Not Acceplable)}

EDGEWATER FL 32141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, !’ype!‘l ar prited name of registered agent and Lile it apphcania {NOTE: Reqsteren Agent signature requited when renstating) DATE

g FILE NOW'" FEE IS $1 50. 00=
*_, < After May1, 2006 Fee Will:Be $550.0

; 9. Flection Campaign Financing $5.00 may Be
Make Check Payahle lo FIorlda Department of State >

Trust Fund Contribution.  []  Added to Fees

10. GFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Deleta TME [Jchange [ Addition
NAME SMITH, JAMES E Il NAME

STAEET ADDRESS 288 PACKWOQOD RD. STRELT ADDRESS

CHTY-ST-2IP EDGEWATER FL 32141 CITY-ST- 2P

TITLE [ Delete TILE (I Change [ Addilion
NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

L ] Cetate nn.g [J Change [} Addition
HAm : - - e - - ' i

STREE? ADDRESS STREET ABDRESS

CITY-S1-21P CITY-ST-2IP

TITLE . [ Delete TITLE [ Change  E_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P SITY-ST-2IP

TMLE O celete TITLE [} Change  [3 Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE £ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the informaliqn supplied with this filing does not guality for the exemptions contained in Section 119, Florica Statutes. | further certify that the information
indicated on this report or sypBlefhental report is rue and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the redeiverfor trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attaghmentfwi i

ith an address, with all other like empowered
. S
SIGNATURE: 4, f W S [-3070b AR (357U

PEPPEPY S "I . S At At T A BT P BT FuPES e F T i T i . o




