2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000153070

1. Entitly Name

JOANN ZUMMO SMITH INC.

Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90075 015 ***150.00

Principal Place of Business

9907 BAYWINDS DR. #3207
WEST PALM BEACH, FL 33411 LS

Mailing Address

9901 BAYWINDS DR. #3207
WEST PALM BEACH, FL 33411

us VUYULEID

2. Principal Place of Business - No P.O. Box #

103756 Mussq Road

3. Mailing Acdress

e B | 1111101 DEIRT

Suite, Apt. #. elc.

Suite, Apl. #, elC.

03142008 Chg-P CR2E034 (12/06)
City & State Cily & State . - 4. FEI Number Applied For
Speing Holl, FL Spcing Hill, FL 20-8053336 ol Rppioabie
Zip Country Zip Couniry . ! $8.75 Additional
3 \_" GO g Herma ~elo 3 L’I 60O % Herme r\o/o 5. Certificate of Stafus Desirect [ | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent — — =~ " =—
Name

SMITH, JOANN
9901 BAYWINDS DR. #3207
WEST PALM BEACH, FL 3341t

Sireet Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submils 1hig slalement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida, 1 am tamiliar with, and accepl

the obligations aof registered agent.

SIGNATURE :
{2 . *  Signalure, typad or printed name of regustered agant and

titke if applicable

(NCTE: Registered Al

gent signature required when reinstanng) DATC

" FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

10. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PRES O pelete TILE Ol change (] Addition
NAME SMITH, JOANN NAME

SIREET ADDRESS | 9901 BAYWINDS DR. #3207 STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33411 GITY-51-21P

THLE TRES O elele TINLE [ Change [ Addition
NAME SMITH, JOANN NAME

STREET ADDAESS | 9901 BAYWINDS DR. #3207 SIREET ADORESS

CiY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-21P

e T T "SECT Ooetee = —F me— " |7 - = T = [rehange”  ~[J Addition
NAME SMITH, JOANN NAME

STREET ADDRESS | 9901 BAYWINDS CR. #3207 SIREET ADDRESS

CITY-S7-2IP WEST PALM BEACH, FL 33411 CiTY-S1-21P

TTLE DIR O pelete Nt [ change  [J Addition
NAME SMITH, JOANN NAME

STREET ADDRESS | 9901 BAYWINDS DR. #3207 STREET ADDRESS

CITy-g1-2ip WEST PALM BEACH, FL 33411 Ciry-s1-21P

TITLE O pelete e [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2I°

MMLE O pelete TINLE [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CIvY-ST-21P CITY-ST-21

12. | hereby certify that the information supplied with this {iling does nol qualify for the exemptions contained in Chapter 119. Florida Statutes. i further certify that the information
indicated on this report or supplemental repon is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or direclor
of the corporation or the receiver of lrustee empowaered 1o execute this reporl as required by Chapie! 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacthn address, with ail other like empowered.
SIGNATURE: v - 4

352~

stgw‘rdnsdm’o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\/"3/'2’/0?  200-506H

Dayurg Prione 2




