2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

DOCUMENT # P03000096205

1. Enlity Namao

SOUTH'RN RED SMOK'R, INC.

Principal Placa of Businoss

5800 ROUND LAKE RD
GQOPKA FL 32712

Mailing Addross

5500 ROUND LAKE RD
AgOPKA FL 32712
U

2. Prinapal Place of Business - No P.O. Box #

3. Maikng Addross

FILED |
Feb 16,2007 08:00 AM

Secretary of State

ARG 212 R ARG 3

&
Suitg, ApL #, alc, i Suite, Apt. ¥, OIZA,M K 15t MOORE CR2E034 (10’%)
yd f‘ 1L
Cily & Stale ' Cily & Stalg 4, FEI Number _ Applied For
‘7 55-0845243 Not Applicabla
Zp Couniry e Counlry §. Ceruficate of Slaws Desirad [ gg':es qﬁ:’:;'“”a'
8. Nams and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama
HEBERT, LESLIE V
5500 ROUND LAKE RD Streel Adaress (P.O. Box Numbar 13 Not Acceplable)
APOPKA FL 32712 H’ Ii\i G
City 7 FL ] Zip Code

8. The above named onlty submils this staloment lor the purpose ol changing i1s registered offico or ragistarod agont, o1 bolh, in the Stalo of Flonda. | am {amiliar with, and acceot

tho obligations of rogislerad agant.

SIGNATURE

Syraiure, lyoad o CIalgd noe ot reg:

gt and e ¢

[NOTE: Reguteico Agent agnature 1eauceu whan re.nslang}

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Foa Will B $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contributon.

35.00 May Ba
0 Addad to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

THE b O ceise ITLE Clcmange ) adilion
- HEBERT, LESLIE V NAVE L

sirer1 aopigss | 3710 DAMON RD B —— HODDDOB3RTER

Y- St 2P APOPKA FL 32703 CilY-§1- 7P U:T?"DT"‘E}DDEM ""HUB ISD A
e D O poicte ML C)enange [ Addilion
NAML HEBERT, NANCY R NAM

st ETaporess | 3710 DAMON RD SIRELT ADDR 55

oirY-s1- 7P APOPKA FL 32703 chiy-51 2P

I [ peiete g D crange [ Adartion
NagE e e NAMF - e e e e ————
STRFET ADDRESS SIRFLT ADDRI 85

CIIY-8i-41P iy s-ap

g O peiete i O changt [ Aodition
HAML RAM

SIFFL] ADORESS STHEET ADDRESS .
CITY-sl-1P CIrY-51-2p

N £1 Detete T O cnange T Aodition
A NAME

SIREE T ADDRESS SIALE) ADDRESS

ciry- 5129 CHY-§1- 7P

nr [T peiee T Clcaange [ Addinon
NAME NAME

SIRTY ADDRALSS SIRH | ADONY 55

cITy-st-2p oy s1-ap

12. 1 hareby carlity Ihal the inlermalion suppfiad wilh this filing doos not quality for tha axomptions containad in Section 119. Flrida Slaiutes. ! furlher cartify thal the information

incicated on this roporl & supplameantal rapart is frug and accurale and thal my signature shall havo tho samo {0
i red to exacule this report as raquired by Chaptor 507, Flori

ol tha corporation or 1he figoiver of trusieo om
if changed, or on an altdchinont wilh an IaOdrms. with gf oiher{{ke empowered.
L -
SIGNATURE: . KM

(2707

ofloct as il madae under oath; that | am an officer of ditecior
Statulos; and thal my name appaars in Block 10 or Block 11

Ho)—T09+49/6

SIGNATURE AND TYPED DR FRWNT ED NA)

OF BIGNING OFFICLA OR DIREGTOR

Dayterse Puseg ¥




