FILED

Feb 05, 2007 8:00 am
2007 FOR B OAL REPORT T'ON_ Secretary of State

02-05-2007 90123 036 ***150.00

DOCUMENT # P05000148088
1. Entity Name
SMAYCA INC.
Principal Place of Business Mailing Address :
2011 GIBSON ROAD 2011 GIBSON ROAD '
JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207 LS
AR PO ST e TR R

Suite, Apt. #, etc. Suite, Apt, #, alc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-4247252 Not Applicable
p Country 2 Counuy 5. Cortiicata of Status Desired ~ []  $8+75 Additional
Fea Required
§. Nama and Address of Current Reglistered Agent 7. Namg and Address of New Reglstered Agent
Name e

SEARS, CHARLES A CHARLES A SEARS
3616 EMERSON STREET Street Address (P.O. Box Numbar is Not Acceptabla)

JACKSONVILLE, FL 32207

Q011 &ibspn RD. |
Y TACKSONN I LLE FL | %5% 01

e of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

8. The above named enli

SIGNATURE [ M ] q & r‘
Signature. typed o pratad name of regisiull agent ang e f apphcable. INCTE. Registered Agent signalure required whan (s:nglanng} DATE
FILE NOWIIL FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Dalete e [ change [ Addition
NAME NURMAMEDOQV, SHATLYK NAME
STREET ADDRESS | 6050 GREEN POND DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32258 CITY-ST-7IP
TITLE O Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE [ oetete TIMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-01P
TTLE O detete TME I change ] Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CiTy-ST-2P
TE O velete Tme [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CY-S1-Z7P
nins [ Detete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with thig filing doss nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direcior
of the corporation or the recaivar pgirugiea empowered Lo execule 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 atiachment wj ddress, with all other like empowarad.
. i : BACT LY NS
o a)20] 07 myinrue
SIGNATURE: I8 2 7 4
— e = SIGNATURE ANB vaen OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dat i Daytume Phone #

.




