- R i Yo L SOy o

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR .
u (AR) Apr 09,2008 8:00 am
P07000045652 &
DOCUMENT # ecretary of State
. Eniity Nams
G SMART ENTERPRISES, INCORPORATED 04-09-2008 90020 028 77150.00
Frinvipal Place of Business Mailing Address
35470 WASHINGTON LOCP ROAD 35470 WASHINGTON LOGP ROAD
ERA A0
2. Frincipal Place of Businass - No P.C. Box # 3. Mailing Adcrass
sane, AplL. #, etC. Suite, Apl. #, aiC 15t MOORE CR2EQ34 (10}07)
City & State City & Staie 4. FEI Number Apptied For
-/ 69é 5[ 30 Not Applicable
2n Counay Zp Couniry 5. Certificaie of Status Desired O ?ge'g?qﬁrd;dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GAGE, GENE . : , _ _
35470 WASHINGTON LOOP ROAD Sireet Address {P.O. Box Number is Nat Accaptable)
PUNTA GORDA FL 33982
City FL Zip Code

8. The aoove named entily submits i‘m statement for ine purnose of changing ils registered office or registered agent, or cotn, in the Siate of Florida. | am familiar with, and accept

the: cbligalions of registergdagent. ﬁ
SIGNATURE Wl L/ 3’72_5 : % g

e
Sanatuere, ood WW‘S ey P ] weil T\e I INGAE Regisitiae Agerd s ittt feturEc weher roreiizeg) DATE

9. Eleciion Campaign Finarcing $5.00 May Be

-Be $550. 00 Trusi Fund Contrioution. ] Added to Fees

Make Check Payabie parlmenl 0! State
10. -OFFICERS AND DEF?EFHOR:: 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS Iy 11
TITLE D - ’ [ peere e Cichange [ aadition
NeHE GAGE, GENE NAME
STREET ADDRESS [ 35470 WASHINGTON LOOP ROAD STREET ABDRESE
Y- ST- 207 PUNTA GORDA FL 33982 CITY-S1-2IP
TLE . 3 Desete TALE {JChange [ Aadition
HiME ’ MARE
STREET ADDRESS STREFT ADORESS
IHY-5T-21 CHTY-8T-2IF
i [ Decete i ] Change 7] Addirion
NAME NaME _
s aoohess | . D STAEEY FDARESS — ' — = ===
£ity-5T-2P CiIY-S§T-7ip
TmE 7 Delete TIILE O Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDHESS
Oy -ST- 2P CITY-GT-2P
TMLE 3 Desle TI7LE [ changs [0 Addilion
HMAML NAFRAC
STREET ADGRESS STALET ADDRESS
oIy -51-219 CrY-81- 211
TITEE 3 Deste TTLE (Gctangs [T Addition
MAMZ HAME
STREET ADDPESG STRELT ADDRESS
CIry-3T-210 CIFY-ST- 2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions con tained in Section 119, Florida Statutes. | furtner certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporaiion or the raceiver or trustee smpowered ko executs this report as required by Chapter 807, Flarida Swatutes: and that iy name appears in Block 10 or Block 11
it changed, or on an attachme) th an address, with gil other like empowered,

Yy CollE (o 325 ool UL

SIGNATURE:

Az
RO*YPED OR pn?a’s} NAMgF SIGNING OFFICER OR DIRECTOR [ Dy Froie 1




