2008 FOR PROFIT CORPORATION
¢ ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P95000014756

1. Eniity Nams
ILN.C. "SMOKESHIRTS" INC.

Secretary of State

01-11-2008 90057 014 ***150.00

Principal Place of Business Mailing Address

222 5. LAKESHORE BLVD 222 S. LAKESH

LAKE WALES, FL 33853-3840 US LAKE rFl 33853-3840 US
Po Bex o0

LAKE WALES, PL 33857 [0es

DO NOT WRITE IN THIS SPACE

* [

01072008 No Chg-P CR2E034 {11/05)

4. FEl Number Appled For
65-0557173 Not Applicable

5. Certificate of Status Desired 0 Egzsqmm“"l

4. Name and Address of Current Reg d Agent

TRUITT, ANDREW P
212 5. LaEsSHwe Buvo.

567 45 N
swggri?wmsﬂ LAy WALES , FLBIS3-38/D

DO NOT WRITE
IN THIS SPACE

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 Porida. | am familiar with, and accept

the obfigations of refisiered agent.

SIGNATURE

. typed or printac name of registered agent and Sthe if appcabie.

(NOTE: Regsmnd AQaM Sorwhas racasid when renstatng)

9. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 L
Trust Fund Contribution,

After May 1, 2008 Fee wilt be $550.00

$5.00 may Be
Addad tn Fees

10. i OFFICERS AND DIRECTORS [

TME PS
NAME TRUITT, ANDREW P 297 5. CAKS $hwas B

STREET ADDFESS | 56T 4
ALEs, Pu 3385330Ye
SOTA, FL 342344511 Lawa WL,

Ciry-ST-2I

TME vT
NAME TRUITT, LINDA A VLS LAKESH otc Buvo-

STREET ADDRESS | 567 4 Lakre waLes, FLRBI-3fo
CITY-ST-21P SOTA, FL 342344511

HILE

NAME

STREET ADDRESS
Gt -s1-71P

TME

NAME

STREET ADDRESS
cry-51-2IF

TME

NAME

SIREET ADDRESS
cmy-S1-2IP

e

NAME

STREET ADDRESS
CiTy-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the informalion supplied with this fili

of the corporation of the receiver or trustee empower
changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE:

I'he A 1 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed 10 exocute this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CoSrae Abnitts Andvew P Truldt

{-7-08 iy (79-3400

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4

Pres: dant Oete




