FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000112062 04-25-2007 90190 027 ***150.00
1. Entity Name
SMITHSON VRS, INC.
Principat Place of Business Mailing Address }
4610 WHISPERING WIND AVE 4610 WHISPERING WIND AVE
TAMPA, FL 33614 TAMPA, FL 33614
N LG R AL
Suite, Apt. #, atc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
55-0903313 Not Applicable
Zip Country Zo Country 5. Ceriilicate of Staius Deswed [ gi'gesqa?:é“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SMITHSON, HEATHER
4610 WHISPERING WIND AVE Sireel Address {P.0. Box Number is Not Acceplable)
TAMPA, Ft. 33614
City FL ! Zip Code

B. The above named entity submits this statement Jor the purpase of changing its registered ctiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lypad or printed name of registerad ager! and ftle if applicable. [NOTE: Angstered Agen| signature requirad when tenstation) DATE
... FILE NOWI!! FEE 1S°$150.00 9. Eleation Gampaign Financing $5.00 may Bo
'Aft'erMay 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 11. ABDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE P R%‘\’« . O Delete TITLE [ Change [ Addition
NAME mmetgm STNERT SmPason Mestine NAME
STREET ADDRESS | 4610 WHISPERING WIND AVE STREET ADDRESS
ciry-s3-2Ip TAMPA, FL 33614 LITY-ST- 2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-0P
TITLE O pelete THLE O Charge [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTy-§7-2P
TILE [ Delate THLE [1Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITy-81-2P
TMRE 7 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SI-2P CiTY-5T-2P
TLE ] Detete TALE [ change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P oly-51-2P

12. | hereby certify that the intormation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 axecule this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1l

changed, or on an atlachrent wih ar? address, witl other lika empowered. .
SIGNATURE: __~7 /z// ‘//élll/ 01 ( ?‘1}1 3~ Yy

‘rﬁne/mu}ﬂ"en OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
o

7
LB



