FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000055674 05-02-2007 90103 008 ***150.00
1. Entity Name
SMILING "T" LAND SERVICES, INC.
Principal Place of Business Mailing Address S duavs-
2075 US 27 S0UTH 2075 US 27 SOUTH
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
TSR AR MOAERER GG HER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-4841467 Not Applicable
2Zp Country Zip Country 5. Certificate of Status Desired a Ei';esq::f;m""”
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
NIELANDER, WILLIAM J
172 E INTERLAKE BOULEVARD Street Address (P.Q. Box Numbar is Not Acceptable)
LAKE PLACID, FL 33852
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ghligations of ragistered agent, L

SIGNATURE
[T Signature, lyped or printed name ol regisiered agent and lily if applicable. [NOTE: Regiatered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe 3 o
" After May 1, 2007 Fee will be $550.00 * Trust Fund Contribution. O  Added to Fees )
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D J pelere TITLE DP Change [ Addition
NAME MYERS, TERRY NAME Myers, Terry
STREET ADDRESS | PO BOX 1152 staeer aoomess [P, O, Box 1152
CITY-ST-21P LAKE PLACID, FL 33862 cry-sr-zp |Lake Placid, FL 33862
THILE [ Detete (13 DST {7 Change Addition
NAME NAME Myers, Kathy
STREET ADDRESS seeranoeess [P. O, Box 1152
CITY-ST-2IP CIy-SI-2IP Lake Placid s FL 33852
TILE [ pelete TITLE . : [J Chenge {7 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE O pelete TINLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITV-ST-2P CITY-51-2P
TMLE CJ pelete e {1 change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CHY-SI_:ZIP . . CITY-ST-ZiP
TLE : A O pelete TME [1 Change {7 Addition
N_ﬂM_E . _ . NAME . R
STREET ADDRESS | - . STREET ADORESS i
emy-stp | T ) CITy-$T-2P

12. | hereby certify that the informaticg supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation of the receivgr or frustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block'11 if

changad, or on an attachmeniAvith an Address. win all other like empowered.
“mhe Unkr 363496137

£ oF SIGNING GFFICER OR DIRECTOR © Date [Payume Phone 1

SIGNATURE!




