2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000119097 Jan 30, 2008 08:00 AM
1. Enilly Name S
ecretary of State
SMOOTH BEAT CORPORATION ry
Prircipal Plagy of Business Mailng Acldress
1110 SPRING BROOK FARM RD. 1110 SPRING BROOK FARM RD.
e T ll""“’ m ||”| “lv IIW "“”lm H"’ Vl’l ]I‘” ||“”|m ‘llml ’I IIIJ
2. Principal Place of Busingss - No P O, Box # 3. Maling Adgrass
Suite, Apt. # . etc, Sule Apt #, erc. 15t MOORE CR2E034 {10/07)
City 8 Starz City & Siate 4, FEt Number Appied For
22-3886099 Not Appheable
SUny Z .
amp Couriry v Coantry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEVLIN, DELCRIS M

1110 SPRING BROOK FARM RD. Street Address (P Q Box Numper 1s Nat Acceptable)

SARASOTA FL 34240

City FL 2ipy Totie

8. The anove named antity submits 1his statement for e puroese of changing its registesed office or registered agent, or cet, n the State of Flonda, | am farmitiar with. and accept

ther anligationg of regisiered ayent.
- ’:—_
SIGNATURE @_D ﬂ,:}: J/‘l)j{j % Le ;_/AM ,/ ’-——4\7 ad

-
ol e
Synture pad on poned ante M rep steed agertared Te T a0plcakio. (NGTE Fegisuqeg Agprt 8 iilome “eiuirsd widn “0m- tabir gt DATE

9. Election Camoaiga Financing $5.00 May Be
Trust Fund Connuton. [] Added to Fees
. Y Pl o e Pt

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it Vs T Detete TITLE O Change [ Addition
HAME DEVLIN, DELORIS HAME I “—!DHBDHHSH 1 ':f

STREET ADDAESS | 1110 SPRING BROOK FOAM RD STREET ADDRFSS 02A5A08-000325013 150,00
oTY-ST-77 |SARASOTA FL 34240 CITY-§T-7IF mr e et

e T Omele TLE [GChange T Adition
HAME HAME

STREFT ADDRESS STRFFT ADLRESS

oiy-51-21 CITY-S1- 71

ML (] Deete TLE O3 Change ] Addiion
NALE HEAHE

STREET ADDRESS ) STREET ADDRESS -

CITy-ST-21P CITY-ST-71P

MiLE O Deete TITLE {3 Change  [J Adation
HaME HAME ’

STREFT ADDRESS STREFT ADDRESS

GITY-SE-21P CTY-51-2P

THLE ] Deigle TALE [} Change [T Addion
HAME NAME

STREE] ADGRESS STAEET ADDRESS

CiTY-SI-21 Cmy- S

TITLE  neicte TME [ Change [0 Acation
WAME NarE

STREET ADDRESS 5TREET ADDRESS

CITY-ST-230 CITY-ST-2P

12. | hereby cartify that the informatien suophed wih this filing does no1 qually for the exemptans containgd in Section 118, Flerida Staiutes | furiner cerbly that the information
indicatad on this report or supplernental repar is tfrue and acouraie and that my signature shall have e sama legal ettect as If mads under cath: {hat | am an officer or direclor
Gf the corparason or the receiver o trustee ampaowered 1o execute this repor es required by Chapter 807, Fiorida Statutes: and that my name appears in Block 13 or Block 11
it chargega, or on an aitachment with an address, with afl other fike empowered.

SIGNATURE: @ @ ol Delovis Dedlivme J=247-0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [PLR] Doy Pomge




