2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DQGYMENT # P04000012252 Apr 14, 2006 08:00 AR
1. Eny Neme Secretary of State
2 GREYHOUNDS SMOKIN INC,
Frincipal Piace of Business Matiing Address
41 OSCEQLA ST 41 OSCECLA 8T
TR
2. Prncipal Place of Business i 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number $0-0593358 :ﬁﬂi IF:?L
Zp Country zp Couniry 5. Cerlificate of Status Degired O gge.gfq Lfi‘fed[;ﬁ‘ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) ) Name
i?%&ggéapgg GY Street Address (P.C. Box Number is Not Acceptabile)
ST AUGUSTINE FL 32084 - o
City B FL 1 Zip Cade

8. The atove named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am famillar with, and acce;
the obligations of registered agent.

SIGNATURE

Sigraluse, typed or primed name of regsiered agent and iz i apphcatle {NOTE Regisioied Agerd Signature renuired when 1enstaing) DATE

FILE NOW!I FEE IS $150.00 : - o
-~ After May 1, 2006 Fee Will Be $550.00
Make Check Payable o Florida Departmen

8. Elecion Campaign Financing  $5.00 May &
Trust Fund Contribution. [ Added to Fees

.t Fan
10, GEFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O elele TIIE O Change [ Adin
NAME PERCIFIELD, PEGGY NAME
STREET ADSRESS |41 QSCEOLA ST STREET ADDRESS onoonsionty
CiTy-S7-ZIF 5T AUGUSTINE FL 32084 Ciry-81-2Ip nd o0/ '_%Dbé—[ﬂ:ﬂ ISGi ;}g
e Tioeele  § O Change [ Ao
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-TP
ILE : - D3 Detete wE . . [JChange [ A&S
MAME HAME
STREET ADORESS STREET ABDRESS
£y ST-7P CITY-ST-2P
TRE [ Deiete HILE O Change [ Adai
NAME NAME
STRECT ADBRESS STRECT ADDRESS
oY -51-7F LTY-ST-28
TILE [ Gelete THLE Ol Change [ ads
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-Zif CiTyY-5T-2IF
TIRE 3 Delete TiNE 3 change [ Ao
NAME HAME
STRELT ADDRESS STREET ATDRESS
CiTY-$T-ZP CITY-5T-2P

12. ! hereby certify that the informanon supphied with thes fiing doss not qualify for the exemnptions contained in Section 119, Forida Statutes, | further certify that the information
ind:cated on His report or supplemamal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcio:
of the corporation or the receiver or trustee empawered (o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11
i changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: e oot Popo Rocer Lo ld 04/13 Javoe  Gp4 -929- 318¢

SIGHATUAE AND TYFED OR PRINTED NAME OF SiGNING OFFIGEROR DIRECTGR Dals Daytimo Phone ¥




