2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Aug 23,2006 08:00 AT

DOCUMENT # P04000067475

1. Entity Name
SMART BUSINESS BY DESIGN, INC.

Principal Place of Buginess Mailing Address

413 OAK PLACE 413 OAK PLACE

#4F #4F

PORT ORANGE, FL. 32127 PORT ORANGE, FL 32127

NN OO

05112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE YT . Aoea For

57-1204533 Not Applicable
" $8.75 Additional
8. Cerlificate of Status Desired O Foo Required

6. Name and Address of Current Registerad Agent

S0t QUAY paSier - -PRES | DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicable. {NOTE: Raglsiared Agent signatura raguired when renswing} DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September &, 2006 Trust Fund Contributien. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE MR
NAME CARRIERE, RUSSELL L PRES _ e
STREET ADDRESS | 301 QUAY ASSISH . o RO RS
orv-s-zP | NEW SMYRNA BEACH, FL 32169 : (32N -ann0] =00 150, 00
TITLE MRS
NAME CARRIERE, SYDNEY R VP

STREETADORESS | 301 QUAY ASSISI
CITY-ST-2IP NEW SMYRNA BEACH, FL. 32169

TITLE
HAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADCRESS
CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regpiver or trustee smpgfvered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, of on an aftachrfignt with an addres$? with all other like empowerad.
SIGNATURE: // dtield ?ﬁgﬁ/a(p 3“%;,,3,,.‘73;.(’9“’;-

TTURE AND TYPED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR




