2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

1. Entlty Name

S.M.O.E., INC,

DOCUMENT # P05000092246

02-01-2006 90011 011 ***150.00

Principal Place ol Business

1026 HARBOR PINES OR.
MERRITT [SLAND, F. 32952

Mailing Address

1026 HARBOR PINES DR.
MERRITT ISLAND, FL 32952

66002803 :

2. Principa) Place of Business

3. Malling Addiess

O A

Suite. Ap1. 9. c. Suite, Apl. #. etc. 01052006  Chg-P CR2E034 (11/05)
Cliy & State City & Stams FEI Nunber ‘ Applied For
%@"”"!3'7 ")3 Nol Applicable
Ze Couniry Ze Country 5. Certificate of Status Desied [ E:-;im‘b""
8. Nams and Address of Currant Registered Agent 7. Name and Mdmt of New qumond Agsnt
b e e B, T e nmee - _r— e hatei” 2 § 5 N S s e e O o b . e w o e ——
POINTEK, LYNNE S -
1026 HARBOR PINES DR. Strest Addrass (P.O. Box Number is Not Acceplable)
MERRITT ISLAND, FL 32952
City FL I Tp Code

r SIGNATURE

the obligations of registered agent.

8. Tha sbove nemad entity submits this statemen for the purpase of changing its registared ofiice or regisiarad agent, of both, in the State of Florida. | am tamiliar with, and sccept

8. (yped O printe anme of reguisred sgen and ke i acolicabie. {NOTE: Fsginared Apens ignEaurs requined when relrzating) DATE
FILE NOWIN! FEE |8 $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Peo will be $550.00 Trust Fung Cmmbm.-on. Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delea THLE DOchengy [ acition
RAME POINTEK, LYNNE 5 NAME
STREET ADORESS | 1026 HARBOR PINES DR, STREET ADDRESS
cm-51-2¢ | MERRITT ISLAND, FL 32952 GTY-ST. 2P
e O Deiets e Otrame  [J Adgiion
NAME NAME
STREET ADURESS STREET AODRESS
Gry-$1-20 Civy-ST-ar
TIE T Delete TIE O Cange [ Addition
WAME HANE
STREET ADDRESS STHEET AQORESS
CITY-ST- P CITy-51-0p
me o [ Desete THE ") Cramor— 1 Adciion’ | — -
NAME HAME
STREET ADDRESS STREET ADORESS
Tay-Si-ap Cy-3T-29
RLE 7 Datete e O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-55-2p CITY-ST-27
TILE O Dewte me O crangs [ Aadition
NAME NAVE
STREET ADDRESS STREEY ADOVESS
omY-St- 1P CHTY-5T-21°

12. I nereby Cerlity that the intarmation suppled with Jx'S
lndxcalnﬁ on this report or supp! amema.l rupon igftrua a

iithy) does r|01 quality for the examptions contained in Chapter 119, Forida Statutes. | further certity that the information
dp ! at my signature shall have the same jegal effect as if made under oaih; ihat | em an officer or direcior
e In epgrd: a8 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it

e



Al

'
FLORIDA DEPARTMENT OF STATE
Division of Corporations

-'4,

February 2, 2006

S.M.O.E., INC.
1026 HARBOR PINES DR,
MERRITT ISLAND, FL 32952

Subject: S.M.O.E,, INC.

e o

Nikber== ~="P05000092246~ =

Please be advised, we have received your amporﬂuniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314

. el

—— -



