2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2008 08:00 AM
Secretary of State

DOCUMENT-#P05000112062

1. Entity Name
SMITHSON VRS, INC.

Principal Place of Business Mailing Address
4610 WHISPERING WIND AVE 4610 WHISPERING WIND AVE
TAMPA, FL 33614 TAMPA, FL 33614

O

04092008, No Chg-P CR2E034 (11/05)

A a4 FEI Number Appliad For

55-0903313 Not Applicable
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isterad agent and ttle f apphcable (NOTE: Registerad Agent signature required when r&instating)

We ahove named entity submits this statament for the f changing its registered office or registeraed agent, or both, in the State of Flonda. | am farmliar with, and accapt
@ obligations of registered ggent. W
- )

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
_ After May 1, 2008 Fee will be $550.00 Trust Fund Caniribution. O Addedto Fees &j

10. DFFICERS AND DIRECTORS ]
TINE P

NAME SMITHSON, HEATHER

STREET ADDRESS | 4610 WHISPERING WIND AVE

oS30 | TAMPA, FL 33614

TILE

NAME

STREET ADDAESS
Ciry-S1-2IP

TILE

NAME

STAEET AUDRESS
CITY-S7-ZiP
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TILE

NAME

$TREET ADDRESS
LIvY-sT1-2IP

TILE

NAME

STREET ADDRESS
Ciry-s1-21P

TINLE

NAME .
STREEY ADDRESS | .
Ciry-s1-2p

42. \ hereby cerify 1hat ihe information supplied witn this filing does not quality for the exemplions contained in Chapter 118, Florida Statules | iurther cemiy that the lnformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if mada under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aneddress, with all ather lik powered.

SIGNATURE:

2=z (83 943-97Y)

TURWDI! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone 4
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