FILED
2007 FOR PROFIT CORPORATION - . Apr 20,2007 8:00 am

ANNUAL REPORT : ecretary of State

ngNLaJmeIENT # P06000068769 04-20-2007 90084 006 ***150.00
RIVER ROAD SMOKEHCUSE INC.
Principal Place of Business Matiling Address - T, q
14748 US HIGHWAY 98 BYPASS 14748 US HIGHWAY 98 BYPASS
DADE CITY, FL 33525 DADE CITY, FL 33525
T [ s LSO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE!{ Number Applied For
Z-z - 3‘732.3 4 5 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (] gi'gil‘:fg‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
B Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accepilable)
4TH FLOOR
MIAMI, FL 33145
City FL ’ Zip Code

8. The above named emtity submits this siatement for the purpose of ¢hanging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, h‘mm of printed name of registeted agont and title if applicabla. (NOTE: Regisieres Agent signatua required when ransiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added te Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Delete TTLE [] Change [ Addition
NAME SMITH, DANIEL L. NAME
STREET ADDRESS | 14748 US HIGHWAY 98 BYPASS STREFT ADORESS
CITY-ST-7P DADE CITY, FL 33525 CITY-S1-2IP
TITLE O petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51- 29
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ae’ CIiy-S1-2IP
TITLE [ oelete TILE [ Change [ Addilion
NaME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP CITY-§1-2P
it 3 Delete TILE [ Change 3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS.
CrY-ST-2P CITY-ST-21P
e 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-21P

12. ) hereby certity that the information supplied with this fiiiné; does not qualily for ihe exemptions contained in Chapter 119, Flarida Staiutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver6r trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment@ith an addresg,.with all other like pmpowered.

SIGNATURE: Pl NMEL L -SMITH 04/16/0'7

r SIGNATURB#AND TYPED OR PRINTEDR NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone w




