2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- -

DOCUMENT # P05000033108

1. Enlity Name
SCOTT SMITH ENTERPRISES, INC.

Principal Place of Busincss

5612 MIRADA DRIVE
HOLIDAY FL 34690
us

Mailing Address

5612 MIRADA DRIVE
BSLIDAY FL 34680

UM

2, Principa! Place ol Business - No P Q. Box #

3. Mailing Address

.- FILED .
Apr 30, 2007 08:00 AN
¢+ Secretary of State

Suitc, Apl. #. otc. Sulle, Apt #, clc. 1st MOORE CR2E034 (10/06)
City & Slalo . Cily & Stale 20-2450512 Applicd For
Not Applicable
Zi Count wdditi
" euntry < Country 5. Cortlicalo of Slalus Dosieds []  $8+73 Addilionai
Fee Required
6. Name and Address ot Current Reglsiered Agent 7. Name and Addrass of New Reglsterad Agent
Name

SMITH, SCOTT
5612 MIRADA DRIVE
HOLIDAY FL 34690

Slreal Address (P.O Box Numbeor is Nol Acceplable)

City

FL | Zip Code

8. The above named enlity submils this slatemont for the purpose of changing its registered office or registered agenl, or both, in the State of Flonda. { am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed o prmted name ol regisierad agent and 1lle - apphcable.

(NOTE: Aegrsiered Agenl signalura requirgd when rensiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. * © OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST O pelete TITLE [CicChange [ Addition
NAMI SMITH, SCOTT NAME
STRET ADDRESS | D612 MIRADA DRIVE SIREET ADDRESS
CITY- 81-71P HOLIDAY FL 34690 eiry-si-2Ip
Tt O pelete RILE [Jcnange [ Addition
NAME . NAME
hIIE-EIA-DDnI 55 SIHEVE!»’%DDRESS LON00N 745554
oiny-sT- 21 oire-s1-ap PTal Ty oY el sl SR~ IR L A WL T
e 1 Detete TN AT LT R Change | L Aadilion
NAME. I . hNAME . D D
SIRILY ADDRE 58 SINEET ADDRLSS 4
CITY-ST-2IP CITY-$1-2ip
e O oelele E [CJ Ghange . [J Addition
NAME NAME
SIRIFT ADDRF $8 STREET ADDIY 85
CITY-81-2p CIY-SI-21P
ni (] petete MILE O change [ Addilion ;
NAME : NAME
ST FT ADDRESS SIREET ADDRE S5
CiTy-s1-2IP CITY-S1-2IP
{Pmlr [ pefete Ty 3 change [ Addition
NAME NAME
STREF T ADDRESS SIREET ADDHESS
CIY-ST-2P ¢IlY-s-21P

12. | hereby cortify that the informalion supplied with this filing does nol qualily for tho exemplions conlainad in Section 119, Florida Statules. [ further corlily that the information
indicated on thjs report or supplomantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recewer or rustee empowared fo exscule this report as required by Chapler 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11
if changed, or on an altachmant wilh.gn addrass, with all other like smpowerad.

Scof]

%

b

—

4/20/07 721 -234-3%

T’SlGNATURE: ;%
SIGNATIREA

ND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

S f“»._

Date Dayirme Phona 4




