FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT : (Gent
DOCUMENT # P04000078314 ecretary of dtate
04-09-2007 90086 033 ***150.00

1. Entity Name
SMALS ENTERPRISES, INC.

Principal Place of Business Mailing Address yyuuviruv-
215 SE 8TH ST 1632 LEXINGTON AVE .
OCALA, FL 34471 #23

MANSFELD, OH 44907

R e G WG LR
o) UX Green ‘F Lel cL De.
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
MCU’\S'PCG_\ A . O &'\ 20-1126858 Not Applicable
&P Gountry Z\'_iqq o4 CUMY{AS A | 5 Cortficate of Status Desied O3 gg;fq Additional
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent

Name

SMALS, BRANDON J

215 SE 8TH ST Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agenl and btle # applicable. {NQTE: Registered Agent signaiure recuited when remstating) DATE
FILE NOW!! FEE 18 $150.00 8. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Dekete TLE [ Change [ Addilion
NAME SMALS, BRANDON J NAVE
SIMEET ADDRESS | 215 SE 8TH ST STREET ADDRESS
CY-S-2P | OCALA, FL 34471 CITY-ST- 2P
TIE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
mE. —_ - e Dol vme [0 Ghange___ (] Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
cry-51-op CITY-ST-2ZIP
e [ Detete TmE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S§1-2IP CITY-ST-ZIP
Tme O oeiete T [Jchange [ Addtion
NAME NAME
STREET ADDRESS SYREET ADDRESS
GiTY-s1-2I¢ CITy-51-21F
e 1 Delete me O] Change (1 Addion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or suppfemnental 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 recsiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gridress, with all other like empowered.
~*NATURE: M t4-07 (352) 578Uy
f el o

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deythme Phone #
i V



