FILED
2007 FOR B T A TION Mar 19, 2007 8:00 am

DOCUMENT # P05000053055 Secretary of State
1. Entity Name 03-19-2007 90060 027 ***150.00
SMOKIN BUTTS, INC.
Principal Place of Business Matling Address
1229 PLEASANT PLACE 1229 PLEASANT PLACE 406037038
LAKELAND, FL. 33801 {AKELAND, FL 33801
S AR MG EEERA
Suite, Apt. #, etc. Suile, Apt. 4, elc. 03132007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
25-1914805 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired [ 2683‘385‘1::9;"“0“5"
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HALBERT, KREGG A
1229 PLEASANT PLACE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tille il applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contripution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TMLE [T change [ Addition
NAME HALBERT, KREGG A NAME
STREET ADDRESS | 1229 PLEASANT PLACE STREET ABDRESS
. CITY-ST-ZiP LAKELAND, FL 33801 P CITY-87-21P
TLE VP ¥ Delele TITLE [Jchange [ Addition
NAME MORRISON, RICHARD A NAME
STREET ADDRESS | 1232 PLEASANT PLACE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP
TILE S O Delete TITLE {J Change [} Addition
NAME HALBERT, FRANCES C NAME
STREET ADDRESS | 1229 PLEASANT PL STREET ADORESS
CIFY-ST- 2P LAKELAND, FL. 33801 Ciry-57-2IP
THTLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-21P CITY-51-2IP
TITLE [ Delete ME . [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2P
TMLE O oeiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this 1‘nin§ does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or P?iver or trustee empowered 10 execute 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 attachrpént with an addresd, wityl all other like empowered.
onarure: fogp d It Krtsd hovseer 5467 sesu9mes

/ syyruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daytime Prone #




