2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 24, 2008 8:00 am

DOCUMENT # P07000123198 Secretary of State
1. Entity Name ok ok
SMY WEB IP, INC. (03-24-2008 90051 021 150.00
Principal Place of Business Mailing Address
770 KAPIOLANI BLVD 514 787 DOUGLAS AVE
HONOLULY, HI 96813 ALTAMONTE SPRINGS, FL 32714
msaaros o ||}
o YNNI . .
Suite, Apt. #, etc. Suite, Apt. #. elc. 6 \q 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number, Applied For
-j\'\()‘(\O\\).\\A . 3«\\ OH'C)a%gO 57 Not Applicable
zp Country A1 | AS &s( 5. Cartificate of Status Desired [ Eg;fqmz‘ma'_
6. Name and Address of Current Reglstored Agent 7. l;am and Ad;.l'ﬂﬂl of New Registered Agent
Name

WALTERS, LAWRENCE G ESQ

781 DOUGLAS AVE Strest Address (P.O. Box Number is Not Acceptable}

ALTEMONTE SPRINGS, FL 32714

City FL Zip Cods

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatve, typed of printed name of registared agant end e i applicabio. {NOTE: Registorad Agont sipnature required when roinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ delete PILE [JChangs ] Addilion
NAME GALLON, STEVEN NAME
STREET ADORESS | 770 KAPIOLANI BLVD 514 STREET ADDRESS
CITY-ST-2P HONOLULU, HI 968813 Cry-S1-2P
e O petete FILE [ cnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-sr-ze CITY-S1- 2P
TITLE 7 petete TINE [JChange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-2p CIFY -SI1-27
TITLE 3 Detete THLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
FIFLE {7 Detetn TIRLE [CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-7P CITY-ST-2P
TITLE [ velete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiY-s1-2P CITY-ST-21P

12. | hereby certiz that the informatipg supptied with this fiu‘ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppi ntal report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the recaivel ¢r trus mpoweredqo execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an agidipss, withfalfpther like empowered.

2y [s
Dete

SIGNATURE: "

mﬁa@mpﬁhﬁnmpﬂﬂmwmmmmrﬂ

Daytime Phone #




