2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000111333

1. Entity Name
SMART PLAN, INC.

Principal Place of Busingss

2598 SE HAMDEN RD.
PORT ST. LUCIE, FL 34952

Mailing Address

2598 SE HAMDEN RD.
PORT ST. LUCIE, FL 34952

2. Principal Piace of Business - No P.O. Box # 3. Muailing Address

Suita, Apt. #, otc. Suite, Apt. #, etc.

FILED
Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90013 026 ***150.00

4004 (ool

TR

01292007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
20-1430530 Not Applicable
ap Countey Zp Country 5. Cerlificate of Status Desirad O $8.75 dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Nama

HARRIS, ALLAN A
2588 SE HAMDEN RD.
PORT ST. LUCIE, FL 34852

Sireat Address (P.0O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The abova named enlity submits this Statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie, typed or printed name of registered agent and Lile if apphcanie.

(NOQTE: Regisiersd Agen! Hignatura fequiréd when ransiaing] DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Acdition
NAME HARRIS, ALLAN A NAME

STREET ADDRESS | 2598 HAMDEN ROAD STREET ADDRESS

CITY-ST-21P PORT ST. LUCIE, FL 34852 CITy-s1-2if

TITLE O Detate TILE [ Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIiy-51-21p

TILE ] Delete TNLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-7IP

T 3 Detee TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-2IF CITY-ST-2IP

TITLE [ delete THLE [J Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, ) heraby carlily that the information supplied with this filing does not quaiify for the examptions contained in Chapter 119, Forida Statules. | further certify that the information
indicated on this report of supplémental report is true and accurate and that my signature shall have the same laga! sffect as if made under oath; that | am an officer or direcior
of the carporatien or the raceiver or truslee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wigman address, with mher like gmpowered.
SIGNATURE: [ Ly @7;«,\

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFF/CER DR DIRECTOR

Date Daytime Phone #




