FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

- ANNUAL REPORT
DOCUMENT # PO6000061738 ecretary of State
04-23-2007 90093 031 ***158.75

1. Entity Name
SMOKER'S OASIS, INC.

Principat Piace of Business Mailing Address
“A3US BAY-POINT-ROAD- -—P O BOXZBT49
PANAMA-CITY BEACH, FL-32411 PANAMACRY-BEACH FL-32411

RENY Smuﬂaaeﬂuu ;n:m S. mu&m-w

L4
sU"ﬂ Apt. #, etc. Suite, Apt. 4, stc. P K»—& 01042007  Chg-P CR2E034 (12/06)

Applied For

P e, L Pafesr, £ [95°81q53q | e

Country Zip Counjry " . $8.75 Additiona!
3 l"’t Ok{ K ’5 l% c,__{ & 5. Certificate of Status Desired D/ Foo Raquired na
6. Name and Address gf Current Registered Agent ] - 7. Name and Address of New Registered Agent
Name

SMITH, BARBARA A

4305 BAY POINT ROAD fo Box 2e14 9 Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32411

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 famniliar with, and accept
r_‘

the obligaﬁ??regislemd agent. & .
SIGNATURE M-&m ./ W{j [{’ 13 ’07

re, typed of printed name of registerad apent and tile 1@\1&!}1& v (NOTE: Registerad Agent signature required whan remaiating) DATE
FILE NOWIlI FEE IS $150.00 9. Eiection Campajgn ﬁnancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D [T Delete THLE O Change [ Addition
NAME SMITH, BARBARA A NAME
STREET ADDRESS | 4305 BAY POINTROAD PO Box 2819 STREET ADDRESS
omY-51-2P [ PANAMA CITY BEACH, FL 32411 cITy-8T- 2P
TIFLE O Detete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ap SITY-5T- 2P
TITLE O Delete TILE O change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-2P CIFy-S1- P
TITLE [ belete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-2p LIry-S1-2P
TmEe O pelete TITLE Ol Changs L[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ApP CITY-81- 7P
TILE [ pelete TIME [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-87-2p QITY-ST-7IP

12. | hereby cemz that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under ocath; that | am an officer or director
of the corporation or, eiver of trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name ppears in Block ~r‘[0 or Block 11 |f

4YOT

of the corporat Y with an address. wit mnanomerrrkaem/w L/A-Bé'? 350 —..).30 (7 79

SIGNATURE:
Ammmmmum‘u Dats Caytere Phone &




