.
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P04000119160

1. Entity Name

'SMK ACQUISITIONS INC.

Secretary of State

02-13-2006 90017 020 ***150.00

Principal Place of Business

13351 PROGRESS BLVD
ALACHUA FL 32615

Mailing Address

13351 PROGRESS BLVD
ALACHUA FL 32615

HACMERMmAAIm

2. Principal Place of Business 3. Malling Address

Suite, Apt. # eic. Suile, Api. #, etc.

1st MOORE CR2E034 (10/G5)
City & Stale City & State 4, FEI Number Applied For
80-0119112 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STAAB, RICHARD
13351 PROGRESS BLVD
ALACHUA FL 32615

[

Name g,c//,;//‘/

Steet Address (P.0O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obltgatnons of reglstered agent

SIGNATURE

Signalure, typra, (Y'pi'\fﬁt;hname ol registerad agent and Lile d ppphcatie

{NQTE Hegstared Ager signature reaurad when remslaung)

DATE

E .A‘fter May 1, 2006 Fee W|I| Be $550 00
Make Check Payable to Florlda Depanment of State i

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be

Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O cerzte TIME . B3 Ctange [ Addition
NAME KINSELL, STEVEN MILES NAME Kanse W gtf(ﬂ ~ Mies

STREET ADDRESS | 408 W. UNIVERSITY AVE STE 1101 STREETADDRESS | Q944 Sw, &= Hvent e

CY-$T-2° | GAINESVILLE FL 32601 Cim-s1-2i Goinesvitle £ 3l

THLE D O Delete TITLE [ change [ Acdilion
MAME MARTI, JOHN EDWARD NAME

STREET ADDRESS | 1221 NW 107 TER STREET ADDRESS

crv-5T-2P  |GAINESVILLE FL 32606 CITY-ST- 1P

miE D O etete THTLE O Crange  [] Addiion
NAME STAAB, RICHARD A - NAME

STREET ADDRESS {5319 SW 37 WAY STREET ADDRESS

CIY-ST-2P |GAINESVILLE FL 32608 oIrY-ST-2P

TILE [ Delete TIME [J Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P OITY-SI-ZiP

TITLE ] Delate THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTY-ST- 2P

TLE [ Delere e [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

HTY-ST-2IP CITY-ST- 2P

12. | hereby cerufy thal the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver

SIGNATURE:

pprt is true and accurate and thal my signaiure shall have (he same legal effect as if made under oath; that | am an officer or director
Tusteg’ empowered to execuls this repogr as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

2/0G 38630

CIENATIIRE AND TYRED R BRINTED NARE OF ©H- N1

e T ———

=1 At et Daers 8 - ™ ™~




