FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000009593 03-21-2006 90018 016 ***150.00

1. Entity Name

SMOKERS VIDEO I, INC.

Ptincipal Place of Business Mailing Address EUE A

1313 BEACH BLVD 815 EYRIE DR
JACKSONVILLE BEACH, FL 32250 SUITE 2
OVIEDOQ, FL 32765

2. Principal Place of Business ’ﬁ‘"o"g ""3‘*‘3 L 2/]Y7 ”Il“m l" "‘" m" "M "m "m "m Iml mn Il”l m"""m ‘”m

Suita, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)

City & State ity & State 4, FEI Number Applied For

ﬁ vt FL 27-0003768 Not Applicaia
Zip Country i ‘ Country ‘ $8.75 additiona!
? m & afz 5. Cenificate of Status Desired O Fee Required
6. Name and Addrass of Current Reglstared Agent 7. Name and Addresa of New Reglsterad Agant
Name

y ( @0 N ;:m IS Ac table)

JACKSONVILLE, FL 32246

v Tl Sonvi /e FL | 255

8. The above named aentity submits this staternent for tha purpose of changing its registered office or 7egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped o printed name of ragrstarsd agent and tile d applicable. (NOTE: Ragistared Agent signeture requirad when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After Mny 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Le P O Delata THLE T Ctangs [ Addion
NAME BURGIN, JAMES NAME .
STREET ADDRESS | 10000 GATE PARKWAY APT 417 svectamss | /) 198 Cold £ de
onv.st.zP | JACKSONVILLE, FL 32246 ar-stze | Jol&fgnuitie, L 322G
TME ) Rbe]aa TME O Change [ Addition
NAME PURCELL, CRAD W NAME
STREET ADDRESS | 815 EYRIE DR, STE 2 STREET ADORESS
CITY-5T-2P OVIEDOQ, FL 32765 CITY-51-F
TME 3 Deleta LE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY - ST-7P
TITLE ] Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-7P
TME Cl velete Tne O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P oY-ST-TP
Mg O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE: Sh3loe  W)-359-r52

NATURE AND TYPED OR PR) MNAME OF S8IGRING OFFICER OR DIRECTOR Daytime Phone #




