2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Feb 19, 2008 8:00 am

Secretary of State

PngNla‘!nhaﬂENT # P02000009593 02-19-2008 90021 027 ***150.00
SMOKERS VIDEQ Il, INC.
Principal Place of Business Mailing Address
1313 BEACH BLVD P.0. BOX 621147
JACKSONVILLE BEACH, FL 32250 OVIEDO, FL 32762
P T S aees A

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02012008 Chg-P CR2E034 (12/08)

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

27-0003768 Not Applicable
Zp Country Zip Country 5. Certlificate of Status Desired d fg';fq::f:éﬂm'
B. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

BURGIN, JAMES

11128 COLDFIELD DR Ste A e (VI Sl
JACKSONVILLE, FL 32246 B18* SR PEHiRa] Ave

“ Oviedo FL | 5% 5

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
8, typed ar prinisd nama of regsiered agent and tiie i apaticanla. {NOTE: Ragistarad Agent signature requred whan reinrstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaigh Financing $5.00 may Bs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TTLE mr(;hange [ Addition
NAME BURGIN, JAMES NAME f /
STREET ADDRESS | 11128 COLOFIELD DR sweaemess | S B3 S 0w h (eniids ﬂV!
ohY-st-2¢ | JACKSONVILLE, FL 32246 CITY-ST-7P Oi//{do /L 3R 8
TnE D O Delete TITLE Clchage [ Addition
NAME BURRIS, GREGCRY F NAME
STREET ADDRESS | 313 SOUTH CENTRAL AVE STREET ADDRESS
CIFY-ST-2F OVIEDOQ, FL 32765 CHY-Si-2°P
TITLE - D [ Detets TIMLE . . 3 changa— [7] Addition
RAME BROWN, RONALD E JR NAME
STREET ADORESS | 313 SOUTH CENTRAL AVE STREET ADCAESS
CIFY-51-2IP OVIEDO, FL 32765 CITY-ST-7P .
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-19 oATY-ST-2P
TME O pelate TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-5T-ZP
THLE 1 Detete TINE ’ Clchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-7P

12. | hareby certig that the information supplied with this f|I| does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report or supptemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, Of 0N an aﬁ.achmemg dress, with all/oy;ixke Bmpowered
SIGNATURE: o & £2-&==” - 07//5/@? Y7559 £1632-
BIG

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MEW Daytima Phane #
e




