FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DEOCUMENT # P04000096597 05-01-2006 90350 040 ***150.00
1. Entity Name
SMART CONNECTIONS 2, INC.
Principal Place of Business Mailing Address q U U fomuv
2441 BELLEYUE AVE. 24471 BELLEVUE AVE. ’
DAYTONA BEACH_,,FI_ 32114 S DAYTONA BEACH, FL 32114 US . C
s s IV AL GHTERT AW

Suite, Apt. #, etc, Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For

83-0403855 Net Applicable
Zp Couniry Ze Country 5. Certificate of Status Dasired a geaegesq L.lr\i:ied;ﬂonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
BLOCH, BRYAN S
2441 BELLEVUE AVE. Straet Address {P.O. Box Number is Not Accaeptabie)
DAYTONA BEACH, FL 32114
City FL | 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

. Signaiwe, lyped or printed name o regisiered sganl and Ltk Il applicabie. (NCTE: Regi d Agent #i) roquired when 1gi i DATE
E FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
_.After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TALE P [ oelete MLE [ Change ] Addition
RAME BLOCH, BRYAN HAME
STREET ADDRESS | 6006 HERON POND DR. STREET ADDRESS
CITY-5T-2IP PORT ORANGE, FL 32128 CIY-51-2F
e VP X velete TITLE CJchange  [] Addition
NAME PANAGGIO, MICHEAL NAME
STREET ADDRESS | 6184 SHORELINE DR, STREET ADDRESS
CIY-ST1-29 DAYTONA BEACH, FL 32127 CITY-ST- 29
TME O peteto TMLE [0 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-S1-2P
TALE [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy.51.2P CITY-ST- 2P
TLE 7 Delate THLE O crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-5T-2IP
TILE [ petete TNLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY- ST-2IP

12. i hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerlity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this jenort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an rass, with all oth e em red. \/ / /
Dats

SIGNATUNE AND T"VDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: \J‘L

Cayume Phone #




