FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-19-2008 90022 019 ***150.00

DOCUMENT # P02000009599

1. Entity Name

SMOKERS VIDEO {], INC.

Principal Place of Business

5500 NORMANDY BLVD
IACKSONVILLE, FL 32205

Mailing Address

P.0. BOX 621147
OVIEDQ, FL 32762

R

IRHAIR I

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
27-0003771 Not Applicable
Zip Cowntry Zip Country " . $8_75 Additional
‘ 5. Certificate of Status Desired O Foe Required
8. Marne and Address of Current Registored Agent 7. Name and Address of Now Ragistered Agont
Name

BURGIN, JAMES
11128 COLDFIELD DR
JACKSONVILLE, FL 32246

AT Sk LOnT AT Bt

“ Disedd FL | 32705

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

SIGNATURE
Signature, typed ar pnnted name of regustarad agant and ke f appicabie. {NOTE: Regsterod Aget s«gnaturss réquirad whan rensialing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Feas

After May 1, 2008 Fee wil! be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TILE P 7 belete TITLE Change 3 Addition
NAME BURGIN, JAMES NAME

STREET ADUAESS | 44128 COLDFIELD DR smeeraooness | M3 Souvrh LenTr al Ave

ov-s1-7p | JACKSONVILLE, FL 32246 CITY-5T-2P Ouiedd, FL 3374 S

ILE D O peiete e ! [Jchange [ Addltion
NAME BURRIS, GREGORY F NAME

STREET ADDRESS | 313 SOUTH CENTRAL AVE STREET ADDRESS

CiTY -S1-29 OVIEDQ, FL 32765 CiTY-87-1P

TITLE D O peatete TITLE [Jchange [ Addition
NAME BROWN, RONALD E JR NAME

STREET ADDRESS | 313 SOUTH CENTRAL AVE STREET ADDRESS

CITY-5T-2P OVIEDO, FL 32765 CITY-ST-ZIP

e [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-S1- 2P

L 2 pelete LE [ Change  [J Addition
NAME NAME .

STREET AGDRESS STREET ADDRESS

CITY-51- 29 QITY-ST-71P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby cettify 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 supplamental repart is rue 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 of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with aq £55, with all other like empowere
SIGNATURE: é?//{/of U227 868

!

e

BIGNATURE AKD TYPED OR PRINTED NAMI

SIGNING OFFICE




