{Sv

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J01547

1. Entity Name
SMITH BROTHERS OIL COMPANY, INC.

Pringipal Place of Business Mailing Address : A ‘, . “f'\:_n .-’.;,h ,_:; ix L_
765 W. MAIN ST. P.0. BOX 3889 Cren FLORIDA
BARTOW, FL 33830  US P.0. BOX 3889

LAKELAND, FL 33802 US

S TR ER v

Suite, . #, 3 Suite, Apl. #, .
uite. ApL. #. eic ufte, ApL. #, etc 04202007  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2642884 Not Applicable
zp Country Zp Country 8. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEEKS, RALPH W.
1625 GEQRGE JENKINS BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33815

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and title if applicabia. (NOTE: Ragisiered Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ee
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE DC O oelste TITLE s [ Change yhdd‘wlion
NAME WEEKS, RALPH W, MAME SHANVE S, wEEKS
STREET ADDRESS | 1625 GEORGE JENKINS BLVD SREET M00REss |0 5~ GEOLGE TEMKINK BLvD
ory-sT-ZP | LAKELAND, FL 33815 oITY-S1-2P MKE'LHI‘UQ; > 23RS
e DP 1 Deleie e T [ Change Kmmﬂon
NAME WEEKS, R, STEPHEN NAME THOMAS XT RHopen)
STREET ADDRESS | 1625 GEORGE JENKINS BLVD STREETADDAESS | jy0 8™ GECRGE TeENWMIRS Fr/o
cmy-5T-2F | LAKELAND, FL 33615 CITY-ST-ZIP HQEFLﬁVD# 3>/ 32£15
TITE ST Xﬂeue TiLE Ocharge (] Adgition
NAME THOMPSON, JAMES E NAME 1T O2rSA A
strees ADDRESS | 1625 GEORGE JENKINS BLVD STREET ADDRESS NS5 M7 T I5-—01N0  ww24nn 00
civ-sT-ZF | LAKELAND, FL 33815 cry-S1-2P T T
TME T pelete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21P 1 . CITY-ST-2P
TITE ( 'S l O oelete THLE O Change L3 Addition
NAME L‘ NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-7P CITY-ST-2P
TITLE [ pelete TITLE [ Change  {OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-20P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporaticn or the receiver or tfrustee empowered to execule this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empow!

SIGNATURE.(ZW 2 - ‘,.Ai/a,d__

BIGNATURE TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




