T

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # P04000012252

1. Entity Name

2 GREYHOUNDS SMOKIN INC.

ecretary of State

04-23-2008 90020 040 ***158.75

Principal Ptace of Business

47 OSCEOLA ST
ST AUGUSTINE, FL 32084

Mailing Address.
41 OSCEOLA 5T

ST AUGUSTINE, FL 32084

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

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04082008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEi Number Apptied For
20-0593359 Not Applicable
Zip Country Zip Couritry ' : $8.75 additional
5. Certificate of Status Desired B 27 Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registersd Agent

PERCIFIELD, PEGGY

41 OSCEOLA ST

ST AUGUSTINE, FL 32084

'ﬁ;m; /%raf o Jo/ “LEr chuck—foreiio i

38 (P.O. is Not Agfptab'e)
o Ol o) Q_

S fuse shne. FL [ %5848/

teradagent, or both, in the State of Florida. | am familiar with, and accept

M mg/;or/;ooﬂ

lmibd when
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
K] )
10. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TE P D Defeta e /)7 D Change E Addition
we | PERCIFIELD, PEGGY WAME Jack & ru £ & /d
STREET ADDRESS | 41 OSCEOLA ST STREET ADDRESS /
¢l Godeola S5 o o/
Grv-st2p | ST AUGUSTINE, FL 32084 caTY-sT-2 A /[ PR Y c= (. 3288
TME 3 Detste e [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREEV ADDRESS
TY-ST- 2P Ty-St- P
e [ Detete TIMLE £ Change ] Addition
MNAME HAME
STREET ADDRESS . STREET ADDRESS. —_— - -
CiTy-S1-21P CITY-5T-21P
TME O petete TIE Ol Change [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P CIvy-51-2P
TIME O petete 1133 7 change 7] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Gry-S1- 4P CITY-SF-2IP
TILE [ Detete TILE O Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi l:ng does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the infermation

accurate and that my signature shatt have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE: ff\M Maﬁd

%/;o/zoas 90¢-829-3/86

mmmbﬁn‘mumwmammmm

Daytine Phone #




