FILED
Mar 31, 2008 8:00 am

“2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-31-2008 90030 044 ***150.00
DOCUMENT #P03000123638
1. Enmtity Name
JOSHUA SMITH ENTERPRISES, INC
Principa) Ptace ol Business Maiting Address 1
6618 STATE HWY 2 EAST P 0 BOX 760
WESTVILLE, FL 32464  US GENEVA AL 32464 qnﬁﬁ’o 4% ) |
— DTS T T IE RO
Suite, Apt. #, efc. Suite, Apt. A, otc. 01202008 Chg-P CR2EQM (!12!06)
City & Stata City & State 4. FEI Number Applied For
20-0412218 Not Applicable
Ze Courry Ze Country 8. Certficate of Status Desiod [ 23-75 Additional
§. Name and Address of Current Rogistared Agent 7. Name ond Addroas of Naw Fleg! ‘Agun:t

Name ‘

ELLENBURG, LISA - ) Streat Ad 2 .0. Box Numbe: s";:(.iccamal;la) -
2 (-1 |

1136 ENGLISH LANE L TE%Sh % l

I

WESTVILLE, FL 32464

Wastnvible i
o FL | %89, v

8. The abova named enmy submits tHis statement for tha purpose of changing its ragistarad oflice of regisierad agent. or both. in the Stam of Florida. | am familiar with, and accapt

the obligalions gfyegigierad aggnt.
SIGNATURE : (\ﬂ.‘QLlT_ OX
, DO (¢ prewec name Of PPGRLAntd Joery 870 30 f aschcatie (HOTE: Agers oy whan DATE ’

9. Eleciion Cempaign Financing 5.00 Be !
At e 18 815000 000 | T s coroaion 01 hadtio o |
|
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CYRECTORS IN 11
TME P T Doiets mu Ot [ Axiion
NAVE SMITH, JOSHUA AL
STREETAIORESS | 6518 STATE HWY 2 EAST STREE! ADDRESS f
CiTy-S1-87 WESTVILLE, FL 32464 CITy-S1-2p
BILE ST 1 Deleta me O trange [ Addition
NAVE SMITH, RITA KAME
STREE) ADDRESS | 6618 STATE HWY 2 EAST STREET ADOFESS .
ciy-S1-ap WESTVILLE, FIL 32464 ary.sr-ap ,
nIE O belets Lk O cange {7 Addition
NAME . NAME
STREE] ADDRESS STREET ADDRESS
CiTy-51-28 CrTY-S1-2P ‘
oo | : 5 Dedete Lt {7 Crange — - Aadition | ———
N N !
SIREET ADDRESS SIREE] ADDRESS
ciy-51-ap cry-51-0p
nng O Desate g ot [ rsdion
NV N .
SIREET ADORESS SIREET ADDRESS i
are-sr-op - Ciry-51-ap ,
THLE 3 Detets BINE [ Chanee [ agdition
RAME NAME ‘
SIRLET ADDRESS STREE] ADORESS |
cry-sr.m ciy-51-2p !

12. | hereby certify ihat the information supplied with this liing does not quasiy for the exempiions conlained in Chapter 119, Florida Statutes. | lurther cenily that the inlormation
indicatad on this report of wnplemama!upom:m accuatoa.ndmwsagnm shaﬂhavamoumohgalelleclnef made under cath: that | am &n ollicer or diractor
of tha coporabion Or the racanar o Lusise xecule this repcrnt as required by Chapter 507, Rorida Slatutas: and that my name appears in Block 10 or Block 111l
changed, or on an attachmant with an a ress v.m I uher lika ampower 8d. \

SIGNATURE: __ 4 F-of |

AND TYPED OR PRINTED KAME OF BIGNING OF FECER OR DIRECTOR




