2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000014974 2 Mar 10, 2008 08:00 A

1. Erlily Name
Secretary of State

TONERSMART, INC.
Frivcipal Placa of Busines:s Ma-ing Aticrass
P.O. BOX 1613 P.O. BOX 1613
T e H“H“‘ Hl ml‘ IHH ||m |||H "m ||‘|‘ Hl“ lml m“ ]ll“ Imll‘ ”’l"
2. Prngipal Piace of Business - No P C. Box # 3. Mailing Adcrage

Suite, Apl. 4, e16. Sule, Apt. ¥ eic. 15t MOORE CR2ED34 (10/07)

City & Siate Cuy & Stale 4. FE! Number Appiied For

59-3310112 Nol Apslicable
Ui 7 Cos i
i Cuniry P Lontry 5. Certilicate of Statug Desired x §g'gg]j?§;’°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
9

MName

PALAU, LAWRENCE A re—— :
40646 OAKWOODS WAY Strent Aadress (PO Box MNumber 15 Not Acneptatile)
LADY LAKE FL 32159

City FL 21z Code

8. The asove named entity submits 1his statement for ihe puroose of changing ils registered affice or registered agent, or £otn, in the State of Florida. | am familar with. and accept
the ohiligations of registerad agent.

SIGMATURE

Lailye, tepedl o rin'ed pane s sised avsert ool tte | arpicaca, INGTE FEGINBC AZLF LT O L F “eljuizall wher "2 nbf DATE

S FILE NOW I FEE NS $150.00

. _.'.{" amoa Fing if
May.1; 2eos Fee Will Be!$550, uo 9. Etection Campagn Financing  $5.00 May Be

Trust Furd Contribution. [ Added ta Fees

10. DFF\LER‘S AND DIF\‘F(“TOR:; 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

T P O peere nmne [JChange [ Addition
RAME PALAU, LAWRENCE A HAME

STREET ADDRESS | 40646 QAKWOODS WAY STREET ADDRFSS

CITY-S7-2IP LADY LAKE FL 32159 CITY-§7-2IP y

me ST [ Deete e U' ] Eﬂ 4}3 | ” [T — T pittion
KAME KEELY, DIANE C HAME s SN
STREFTADBRFSS 40646 QAKWOODS WAY STREE™ ADIIRESS

CITY-5T-2IP LADY LAKE FL 32159 CITY - ST- 2P

T O perste g O Change [T Addon
NAME HAME

STREET ADDRESS STAEE? ADIRESS

CHY-ST- 2P (Y- 5T-2P

Tt [ peete TILE [7 Change ] Adtdtion
HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-SI-218 LITY-3T-21P

LE O Driee TILE G Change [ Aadition
HAME NEME

STREEY ADUAESS STHEET ADORLSS

CiTy-ST- 219 CIry -§F- 210

TIME 1 noigte e [dCrange  [] Aaditon
NERE NEME

STREET AGDRESS STALET ADDRLSS

oIy -ST-2P CIFY- S 21

12. ! hereby cerity that the information suaphed with thus filing does net qualify for the exemptong contained in Seclion 119, Flenda Stasutes. | furtner cartity hat the information
indicatad on this reportor supplernentat repsrt is true and accurale ana that my signature shall bave the same legal effec: as if made under oath: that | am an officer or director
of the corperaiion or Ink regeiver or fruslee smpowered 1o @xecute Ihrs report as required ty Chapier 607, Florida Statutes:; and that my name appears in Block 10 or Block 11
it changea, or on & atle .em willr an address, wit all gitier line empoweren.

SIGNATURE: (. 57, 3/7/N’ 350-753-7958

GNATURE AND TYPED OR PR rmlnms OF smnf@ OFFICER OR DIRECTOR I ying Frm e




