2008 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) Mar 28, 2008 8:00 am

DOCUMENT # P97000069563 Secretary of State
. Entity Name
I e 03-28-2008 90021 010 ***150.00
THE "DAM” SMOKER CATERING SERVICE, INC.
Principal Place of Business Mailing Address
36721 CR 19A 36721 CR 19A
T T ”Il“ll‘ ””lm ‘“]‘ IH” |Im m”ll”l Iml lml lml Ilm ”Hll’ |’ |I|‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
24846 LEONARD WAY
Suite, ApL. #, ete. Suile, Apt. #, eic. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEi Number Apptied Far
EUSTIS FL 59-3476655 Not Apicabie
ap Couniry ZE;JZ 796 Caggv 5. Certificate of Status Desired O gg'g?qﬁrd;;m"al
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Namg

g&%%OPE%RJJEEg WAY Sueet Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32726

City FL Zip Code

8. The asove named enlity submits this stalement ‘or the purpose of changing its registered office or registered agent, or toth, in the State of Flarida. | am familiar with, and accept
the ehiigations of registered agent.

SIGNATURE

Sagnatre, typod of prnced vame of regisiezed agert i Le | applatie VOTE Regisires Agerd emnalute seguess when feinstabng: DATE

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution.  [[] Added ta Fees

10. 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE PT O petete TINE [Ochange [ Aadition
NAME SIMMONS, GENE HAME

STREET ADDRESS | 24846 LEONARD WAY STRFET ANDRESS

CITY-5T-7IP EUSTIS FL 32726 CITY-ST-2P

TME v 3 Deiete TILE O Change [ Addition
HAME SIMMONS, PATRICiA A HAME

STREET ADDRESS ; 24846 LEGNARD WAY STREET ADDRESS

omy-57-2F  EUSTIS FL 32726 i -3 2P

TmE s X3 Delee e S O change X addition
i ~ [ NEAL, JENNIFER - ) R et - TWHITE, MARK A, ~ — =~ —~ T T—— 7 o
STREET ADDRESS | 470 CASSADY STREET STRETADGRESS | 42603 NORTH CIRCLE

CiTy-ST-2% UMATILLA FL 32784 CITY-57-2IP PAISLEY FL 132767

e [ Datete TLE {Jchange [ Acdition
HAME HaME

"SIRZET ADGRESS STREET ADDRESS

CITY-S1-2F CITY-5T-2IP

TLE [ peite Tme O cCmange [ acditien
NaME MAME

SIREET AUDRESS SIREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Deiete TILE {3 Change [ Addition
NAME NEKE

STREET ADDRESS STREET ADDARESS

GITY-ST-217 CITY-ST-2

12. | hereby certily that the information suoglied with this fling does net qualify for the exemetions contained in Section 119, Flenda Staiutes. | furlner cerlify that the information
indicated on this report of supplernental repa is true and accurate ahe that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporaiion or e receiver or trustee ampowered to execute this report s required by Chapter 807, Ficrida Swatutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment willl an address, with ail olher like empawered.

SIGNATURE: X et of cammmizin 3//A0/{f%<;3<7- 2555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G oy =




