2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P98000049216

1. Entity Name
SMILEY FARM INC.

Secretary of State

01-29-2007 90067 031 ***150.00

Principal Place of Business

6604 SW WOODHAM STREET
PALM CITY, FL 34990

Mailing Address

6604 SW WOODHAM STREET
PALMCITY, FL 34990

DO NOT WRITE IN THIS SPACE
_-l_l——-—_-_

e ___| 5. Cenificats of Status Desired O

quuuuwye -
01262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0840299 Not Applicable
$8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

SMILEY, CAROLYN
6604 SWWOODHAM ST
PALM CITY, FL 34950

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 Florida. 1 am familiar with, and accept

the obligations &f registered agent.

SIGNATURE

Signatura, typed or printed name of regisieied agent and titke it apphcabia.
i

(NQTE: Registered Agent signaiure required when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE P

NAME SMILEY, CAROLYN

STREET ADDRESS { 6604 SW WOODHAM STREET
CITY-ST-2P PALM CITY, FL 34990

TMLE VP

NAME SMILEY, GARY

STREET ADBRESS | 6604 SW WOODHAM STREET
CiTY-§1-2IP PALM CITY, FL 34980

THLE

NAME

STREET ADDRESS
CiTy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CIY-ST-2I8

TME

NAME

STREEF ADDRESS
CITY-55-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation cr the reﬁiver or trustee empowered l? execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with atl r like empowered.

(j,afalyaj gm .

SIGNATURE: Qa}uavém_ ‘AAAWZ&,,_

SIGMA] ksmnfvﬁnoan)ﬂtnmwmumo’rnznonmm
'

"/Daﬂb/av

Daytime Phona #

\J




