2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED

|

DOCUMENT # P92000002678 Jan 25,2007 08:00 AM
!, EnityNamo Secretary of State
SMITH VENTURES, INC. ry
Principal Placo of Businoss Malling Addross
5123 - 5 TIMUQUANA ROAD 5123 - 5 TIMUQUANA ROAD
B B H"Hll‘ l’l “”I 'l”“lm Il“‘ "mllm ||”| ”l‘l I““ ‘lll”l[ml “ ‘Il’
2. Principal Place of Business - Ne P.O Box # 3. Mailing Address

Suile, Apl. #, olc. Sutte, Apl. #, olc. 1st MOORE CR2£034 (10/06)

Cily & Stato Cily & State 4, FE! Number Appliad For

59-3555286 Mot Applicable
Zi i ti
Ip Couniry Zip Country 6. Cerlificale of Status Desired M $B.75 Addtional
Fee Requied
6. Name and Address of Currant Reglstared Agant 7. Name and Address of New Reglstered Agent
Nama

SMITH, JOSEPH M
5123-5 TIMUQUANA ROAD
JACKSONVILLE FL 32210

Sireot Address (P.O. Box Numbor is Not Acceptab'o)

Cily FL Zip Code

8. The abovo named anlity submits this slatemant for the purpose of changing ils registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

lho obligations of registered agent

SIGNATURE

Skynalure, typed of praley Mg of regisiered pgon and La ¢ applcablo. (NOTE Rarstered Agent skjnnturg recured whon roinstatng) DAIL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 may 8e
Trust Fund Coniribution.  [] Added lo Fees

10, CFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Delete i Ochange [ Addition
NAM SMITH, JOSEPH M NAME
stncer Aponess | 3419 CUTTING CT STRECT ADDRE S8 UOODO0EDMHI32
cuv-si-p | MIDDLEBURG FL 32068 COY- 17 1/26/07-80073-009 150.00
TILE VP ] Delote it [ Change  [J Addikan
NAME SMITH, TRACI NAMD
| sireranpnzss | 3418 CUTTING CT STREFT ADDRESS
CIy-1-/1P MIDDLEBURG FL 32088 CilY - 81 4IF
e [ polete TILE [ change [ addilion
NAMT NAME
SIREL ADDRLSS STREE. ADDIY §$
CIY-$T-2P CITY- 5171 -
TILE 1 Delelc TITLE, [J Ghange [ Addilion
NAME NAME
SIR LT AUDRESS SIREET ADDILSS
CIFY-SE-TIP CITY-51-2Ip
Hil O deteta me O change [ Addition
NAME NAMI
SR T AUDAC 8% SIRLET ADDIESS$
CIY-S1-2P ciry-st-2p
1l [ owteta Tt [ change {1 Addruon
NAMT NAME
SIFELT ARS8 SIRLLTADDR S8
CINY-S1-21P CITY-S1- 2P

12. | hereby ceriily Lhat tho information suppliod with this filing doas not qualify fer tho exemptions contained in Seclion 119, Florida Slalutas. 1 further cortify that the information
indicaled on this roport or supplemental report is truo and accurate and that my signaiure shall have the same legal elfect as it mada undor oath: that | am an officer or director
of lhe corporalion or the receiver or trusteo ompowered to axacule this reporl as required by Chaplor 607, Florida Stalutos: and that my namo appears in Block 10 or Block 11

il changod, or on an attachment

with a drass, with ail olhor like empowered
SIGNATURE: %M M Toserd M. SMITH _/vg-07 P8l -423)

snamwn%nn rvpsg,én PRINTED NAME pF BIGNING OFFICER OR DIRECTOR Date Daytme Phona &




