2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 25, 2006 8:00 am
DOCUMENT # P96000007323 ST Secretary of State

1. Entity Name
UP IN SMOKE INC. 07-25-2006 90025 027 ***150.00

Principal Place of Business Maiting Addrass
2748 CAPITAL CIR NE P.0. BOX 14148 A A
UNIT 110 TALLAHASSEE, FL 32317-4148

TALLAHASSEE, FL 32308

v OO
3505 Fooher! DR 23505 Foorer{ DE.
Suite, Apt. #, otc. Suite, Apt. #, etc, 07222006 Chg-P CR2E034 (11/05)
ily & State City & State — 4. FE1 Number Applied For
INLLAHASSEE  Fo '1%:-%}4145555 f—e— 59-3357222 Not Applicabl
32'5_ 309 &”""Lt <. 32'27_ 309 Cw&'y‘ < 5. Cetficato of Slatus Dosired ] ggg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUBER, MARK
3505 FOGERTY DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL Zip Code

ubrpits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Moo — fRes. 2 /2 2/06

8. The above named enti
the cbligations

SIGNATURE
Slgﬁmra. typed or prnted name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) 7 patE
FILE 'p‘g,omu FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembeor 6, 2006 Trust Fund Contribution. O Added to Fees corparation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FlLE P O Detete TILE [Jchange [ Addition
NAME SUBER, MARK M NAME
STREET ADORESS | 3505 FOGERTY DRIVE STREET ADDRESS
CITY-57-21P TALLAHASSEE, FL 32309 CIFY-5T-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TALE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS SEREET ADORESS
CITY-§7-21P CITY-§7-2IP
TILE [ Dekete TME [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE ] Dstete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE [ Delete TIME Ochange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y-S~ CITY-S1-21P

12. | heraby cenig that the information supplied with this filing doas not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same iegal effact as if made under cath; that | am an officer or director
of the corporation or the recaiver or tryajes empowered to execute this report as required by Chapter I?{?. Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an atta i ddress, with all othgklike e ered. ;4 /{é,k_ . Sugé-

SIGNATURE: - fres 7/37:/06 £5D -355- 9924

a3

i
SiNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




