- FILED
R 2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 28, 2006 08:00 AM

DOCUMENT # P03000123638 Secretary of State

1. Entity Name ~

JOSHUA SMITH ENTERPRISES, INC

Principal Place of Business —  Mailing Address
G618 STATE HWY 2 EAST ’ P 0 BOX 760
WESTVILLE, FL 32464 US . GENEVA, AL 32484

IR RAEH RS

Q1052006 No Chg-P CR2EQ34 (11/05)

DO NOT WR'TE IN THIS SEACE 4, TEI Nuridet || Apptiad For
20-0412218 | |Nat Appiicasie

0 $3.75 additanat
Fae Raquirad

6. Cectilicate at Status Daeskad

§. Nama and Address of Current Registered Agent

ELLENBURG, LISA

1138 ENGLISH LANE . ' ) - DO NOT WR'TE
WESTVILLE, FL 324864 _ ) lN TH'S SPACE

8. The abova namad entlly submits this statement Ior the purpose of changing its ragistared ofiice or registered agent, o both, inthe State ol Florida | am famiver wiih, ano accep
tha obligauans of registered agant,

»

SIGNATURE : : : - - -
Sgnatuta, ypes of imied name of regsiered apent and (i & epplicatla. {NOTE: Regstered Agent S.ONale (8IS when ndatngd DALE
FILE NOWY FEE IS $150.00 $. Eiecticn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtwoFees
0. OFFICERS AND DIRECTORS !
HLE P
NAME SMITH, JOSHUA _
STREET ADORESS | 6618 STATE HWY 2 EAST : .
ohy-sT-2F | WESTVILLE, FL 32484 _ Unonnnss.,534
e 8 : N5A10/06-80105~015 150,00
HAME SMITH, RITA . -

STREETADDRESS | 6618 STATE HWY 2 EAST
LY-§t-nF WESTVILLE, FL 32464

TME
N

ot DO NOT WRITE
e IN THIS SPACE

NANE
STAELT ADDRESS
CiTY-St-IF

THLE

NAME

STREET ADDRESS
City-5T-21P

THLE

NAME

STRELT ROORESS
CITy-§T-2IP

12. | hevaby certify that the intarmation supplied wilh this filing does nat quality tar the exemplians cantained in Chaptar 118, Florda Jtatutes 1 further coraty that Ine informavon
indicated on ts repon of supplemenial repon is rue and accurale and ihai my signature shail have the same Jegal elfect as if made under aff; ihal | am an officer o direcior
of the vorporaton or the receiver or frustee empowered to execute this report a8 required by Chapter 837, Florida Statutes; and that my name agpeacs in Black 10 ar Black 111

changea, gr an an attgRkmant with an addred Ywith all other ke empowered.
SIGNATURE: _ﬂ\ S M \(\ \QF“\P

\_stM‘UﬂE AND TYPEC OB FRNTED NANME OF SICNING QEEGER Off DIRECTOR Dats DeprmePtane #




