FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V61 648 01-24-2006 90009 046 ***158.75
1. Entity Name
SMOKEN CORP.
Principal Place of Business Maiting Address
PO BOX 12728 PO BOX 12728
TALLAHASSEE, Ft 32317 US TALLAHASSEE, FL 32317 US
s v s LT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3143940 , Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [2( Foo Requiredl o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATHEW, SIDNEY L

135 S. MONROCE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ivped or printec name ol rogistered agent and wile if applicable. (NQTE: Ragisterag Agont signatura required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F'inancing O $5.00 MayBe
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 1 betete TITLE [ Change [ Addition
NAME ELLIS, KEN NAME
STREETADDRESS | 2935 KERRY FOREST PKWY STREET ADDRESS
GITY-ST-21P TALLAHASSEE, FL 32308 CITY-§7-21P
TILE ] Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-83-21P CITY-ST-21P
TILE O Delete TILE [OJchange  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2 CITY-$1-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABLRESS
CITY-5T-21P CTY-51-219
TITLE O] Delete WLE ) Change  [J] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP cTY-51-219
TITLE [ Delete TIIE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-2P CITY-ST-2IP

12. { hereby certity that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicaied on this report or supplemgntal report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an efficer or director
of the corporation or the recgiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Blogk 11 if
changed, or on an attachmgnt with an address. with all other like empowered.

SIGNATURE: LMAA&%&% // M/ﬂ 2
I TURE AND TYPED OR PRINTE: F SIGNI FFICER DR DIRECTOR I L Data Daytima Prong ¢




