2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ~ Feb 16,2007 08:00 AV
DOCUMENT # P02000009593 UL Secretary of State

1. Entity Name
SMOKERS VIDEO I, INC.

Principal Place of Business "7 Maling Acidress -
1313 BEACH BEVD PO.BOX 621147
JACKSONYILLE BEACH, FL 32250 (MIEDOD, FL 327862

| TR A AR

1852007 No Chg-P CR2E034 (11105)

DO NOT WRITE IN THIS SPACE o RoPIaF:

27-0003768 . Mot Applicalie
5. Certificate of Stalus Desied [ Eg-;?qmﬂium!

6. Name and Address of Current Registersd Agent

BURGIN JAMES DO NOT WRITE
JACKSONVILLE, FL 32248 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE

Signatlyre, typed o printed nameo of regisieted agent and tile B appticatie *(NOITE, Registored Apent sighaiure required wiien relnstating) : DATE

FILE NOWIll FEE IS $150.00 9. Eleciion Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrlbution, Bl AddedtoFees

10. OFFICERS AND DIRECTORS j L r ) = T F

TME P
HAME BURGIN, JAMES
SRETADORESS | 11128 COLDFIELD DR

CIFY-ST-ZP JACKSONVILLE, FL 32245 HOOON0E3738
r o 2
HAME

STREET ADBRESS
CITY-5T-2P

HTLE

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY.5T-TF

WL

NAME

STREET ALDAESS
CITY-87-2P

TRLE

HAME

STREET ADBRESS
CiFY . 5T-7IP

12. | hereby certify that the inlormation supplied with this fing doss not qualify Tor the exemplions contained in Chapter 119, Florida Statutes, | further cetiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thiat | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11if

changad, of ca an attach with an addréss, with all other like empowered.
SIGNATURE: Q/M?m é@?’fgﬁ FaFR




