[ <oy

FILED
2007 FOR PROFIT CORPORATION May 14, 2007 08:00 AM

ANNUAL REPORT d h St
DOCUMENT # P03000123638 eCl‘_e ary o ate

1. Entity Name

JOSHUA SMITH ENTERPRISES, INC

Principal Place of Business Mailing Address
6618 STATE HWY 2 EAST P O BOX 760
WESTVILLE, FL 32464 US GENEVA, AL 32464

WHTMAMNA,—

01092007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE < e N AT
20-0412218 Not Applicabla

(7 $8.75 additional
Fee Required

5. Cerificate of Status Desired

8. Name and Addrass of Cutrent Raglistsred Agent

ELLENBURG, LISA . DO NOT WRITE

1136 ENGLISH LANE

WESTVILLE, FL 32464 IN THIS SPACE

8. The above named enlity submils this statement for the purpese of changing its registered office or registsred agent, or both, in the State of Florida, | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signature, typed of printed name of registered agam and hitte ¥ apphcanie. (NOTE. Regisiared Agont signature saquirad wnon rainstaung) DATE
'FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2007 Fee will be $650.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS I
TILE P
NAME SMITH, JOSHUA

STREFT ADDRESS | 6618 STATE HWY 2 EAST
CIrY-ST-21 WESTVILLE, FL 32464 - o —~
TILE ST I UUQQU M‘H:?‘"? i
NAME SMITH, RITA . rrRdlL,
STREET ADDRESS | 6618 STATE HWY 2 EAST
CITY-SI-2p WESTVILLE, FI. 32464

TITLE
NAME

v DO NOT WRITE

e _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S$T-21P

TIILE
NAME i
STREET ADDRESS

CIrY-ST-2IP /

THLE :
NAME _ : I
STREET ADDRESS - T '
CITY-ST-2P J

12. | haraby cartify that he information supplied with this filing does not aualily for the sxemptions contained in Chapter 119, Florida Statulss, | further certify that the information
indicated on this repon or supplemental raport is true and accurale and that my signature shall hava the sama laga) sffect as if made under oath; that | am an officer or director
ol tha corporation or tha receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like ampowered.
¢~-07

SIGNATURE: QQ:)QL\Q—/

WIuns AND TYPED OR PRINTED MAME OF 8IGN:NG OFFICER OR DIRECTOR Date Daytime Phone ¥




