. FILED -
FOR PRUrT 2R as0RATION -~ Apr 26,2005 08:00 AM

NI E
UNIFORM BUSINESS rv-nny RT (UBR Secretary of State
DOCUMENT #  Po4000078314 ey
1. Entity Name
SMALS ENTERPRISES INC
- T T R Y A e
2. Principal Placa of Business 3. Mailing Address
15 ALMOND TRAIL 15 ALMOND TRAIL
Suite, Apt. &, ete. " Suite, Apt. %, etc. DO NOT WRITE IN THIS SPACE
City & State T City & Stais o ‘| 4. FE! Number Applied For
OCALA, FL _ OCALA FL _ _ 20-1126858 Not Applicabie
Zip Country Zip ’ Country ' $8.75 Additional
34472 f . 34472 | §. Certlficate of Siatus Desired I:l Fee Required
= i = T Name and Address of Current Registered Agent -

e Nam

BRANDON J SMALS
DO NOT WRITE Street Address {P.Q. Box Number is Mot Acceptable)
IN THIS SPACE 15 ALMOND TRAIL '

Clty ' Zip Code

_ ] OCALA _ FL 34472

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

SIGNATURE S =
Signature. & e, typed or printed name of reglstered agent and tltle if applicable, Q_IOTE Reg_stered ent signature regylred when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campalgn Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. D Added to Fees
Make Check Payabie to Florida Department of State |
: OFF]CERS AND DIRECTORS 11. ‘ ! ] i _

TITLE PRESIDENT e e R e T s
NAME BRANDON J SMALS NAME

STREET ADDRESS {15 ALMOND TRAIL STREET ADDRESS Hn00na3g2a 7y

CITY-ST-ZIP OCALA FL 34472 CITY-ST-2IP (b 200 ANE NG Y AT DY
TITLE B . i TITL-‘E— 1 A [N, =~ 0 g PP i LV en § i w8 R Ty | ATy AT
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-S T~ZIP

TITLE ' ’ COTImME T )

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ _CITY-sT-ZIP DO NOT WR'TE

TITLE . T ) o . TiTLE“‘ i ’ o ) y . e -
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST ZIP

TITLE j - T e e T T -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE N - e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify that ifie information supplied with this Fling does not qualify for the exempfion stated In Section 119.07{3)(), Florda Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that 1 am an officer or director of the corporation or the recetver or trustee empowered to execule this report as required by
Chapter 607, Florida Statutes; and y name appears in Block 10 or on an atiachmeni with an address, with all other like empowered.

SIGNATURE: M Pr&ﬁ‘\o’fﬂf’ 22348 382427

SIGNATURE ANDﬁFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Date Daytime Phone #

== — o . T H B e



