FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000148088 01-22-2008 90071 041 ***150.00
1. Entity Name
SMAYCA INC.
. U T
Principal Place of Businegss Mailing Address
2011 GIBSON ROAD 2011 GIBSON ROAD
JACKSONVILLE, FL 32207  UiS JACKSONVILLE, FL 32207 US
S [ VSRR AN BT
Suite, Apt. #, elc. Suita, Apt. #, sic. 01112008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
20-4247252 Not Applicable
Zip Country Zip Couniry 5. Cartilicale of Status Desired O $8.75 Additionai
Fee Required

T

6. Name and Address of Current Reglstere Agent 7. Name and Address of New Registered Agent

Name

SEARS, CHARLES A
2011 GIBSON RD Street Address {P.0. Box Number is Not Acceptabls)

JACKSONVILLE, FL 32207

T City FL i Zip Code

8. The above naméd éntity submits this statenent for the purpose of changing ils regisiered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatuse, lyped of printed narme nv-req_.slereu agent ant ulla  applicatie INOTE: Regislered Agent ignature required wnen reinsialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancmg 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e K change [ Acdition
NAME NURMAMEDOQV, SHATLYK NAME .
SIREET 2DORLSS | 6050 GREEN POND DR aeooress | 2 OV\ G oson Rda
ory-s1-2P | JACKSONVILLE, FL 32258 eiv-§1-28 TacksSendivle | £= 52207
TS [ Detete TITLE [ Change [ Addition
HAME HAME
STHEET ADDALSS STREET ADDRESS
CITY-S1-21P CITY-S1- 2P
niLE [ Detete e O change  (J Audition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
Oy - ST- 219 ‘ CIY-ST-21
1TLE O oetete THLE [ change [ Addilion
NAME NAME
SIHEET ADORESS STREET ADDRESS
CITY-§T-2P CINY-ST-2IP
fIILE [ Delete TILE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP
JILE [ Delete TINLE O change 1 Addition
M NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- ST-dIP

12. | hereby cerlify thal the information supplied with this filing does nol gualily 1or the exemptions contained in Chapter 119, Florida Statules. | further ceriily that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effecl as il made under oalh: that | am an officar or direclor
of the corporation or the regpiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 13 it
changed. or on an : hedlMaddress, with all other like empowerad.

SIGNATURE: _| \\ dedhdc \Lu«m&o./ \elof

RTEC NAME OF SIGNING REFICER CR DIRECTOR N VDate Gaytime Fine #




