4006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
; Apr 26,2006 08:00 AM
DOCUMENT # P03000123642 Secretary of State

1. Entity Name
RONNIE SMITH ENTERPRISES INC

Principai Piace of Business Maiiing Addrass
6618 STATE HWY 2 £AST P 0 BOX 760
WESTVILLE, FL 32464 US GENEVA, AL 36340 U3

IR TR R

010520086 No Chg-P CHR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0412215 Mot Applicabie
o $8.75 additonal

Fee Required

5. Certilicate of Status Desirec

6. Name ond Address of Current Registered Agont

1136 ENGLISH LANE DO NOT WRITE
WESTVILLE, FL 32464 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntsd nama of regisiered agent and Uike I applicabla [NOTE Registered Agent signature required when rafnslating) DATE
FILE NOWI! FEEIS $150.00 8. Etacton Campaign Financing $5.00 tay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14. OFFICERS AND BIRECTORS ]
e P
NAME SMITH, RONNIE
STREET ADDRESS | 6618 STATE HWY 2 EAST
oreszr | WESTVILLE, FL 32484 LODONnS35540
e ST ' 0508, Me-00sE-023 150,00
NAME SMITH, RITA

STREET AODRESS | 6618 STATE HWY 2 EAST
CITY-S1-2F WESTVILLE, FL 32484

TiLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NANME
STREET ADDRESS
Ciiy-ST-2P

TILE

RAME

STREET ADDRESS
CIfY.-ST- 7P

TTLE

HAME

STRLET ADDRESS
CiTy-ST-2P

12. | hereby certify thel the information supplied with this filling does not qualify for the exemptions contalned 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 tegai effect as if made under oath; that | am an officer or girectar
of the Gorporation or the receiver or trustee empaowared 10 exeécuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all oiher ke empowerad, Qi
SIGNATURE: Ervag Ci»ﬁqgs ,. U‘ .
Cata

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Prigna #




