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2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P96000071515

1. Entity Mame

SMART VENTURES, INC.
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DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEI Number
59-3430220

5. Certificate of Status Desired

0 $8.75 additional
Fae Roquirad

a4

8. Hame and Address of Current Ragist i Agont

JONES, JUDY FAYE
812 FAIRWAY DRIVE
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits thia staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent. UOODONS 79744

] 01/ ID..’i]r*BUDl'E -022 150,00
SIGNATURE .
Sgmatye, typad or prmtad name of registorad agev and ttie § applcabls, (NOTE: Regyisisrad Agent lum:ue uequmd whan renstaing) DATE ';
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FILE NOWIII FEE IS ‘150 00 9. Election Campaign Financing $5.00 miyBe : o .
Added to Fees ! :

m, -ay 1 2007 Foo will be ”50 00 .. Trust Fund Contribution.

10. OFFICERS AND DIFECTORS ]

oe

JONES, JUDY FAYE

812 FAIRWAY DRIVE
NEW SMYRNA BEACH, FL

TILE

NAME

STREET ADDRESS
CiTY-S1-ZP
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HAME

STREET ADDRESS
CITY-5T. 2P

BRE

NAME

STREET ADDRESS
CiY-57-2P
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STREET ADORESS
CITY.§1- 2P
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STREET ADORESS
CITy-51-2P

TME

NAME

STREET ADDRESS
CIry-s7-29
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12. | hereby certi

changed, of 0h an altachmenl with an address, with all other like empowered

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustec empowered 1o execute this repon &s required by Chaopter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
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