2008 FOR PROFIT CORPORATION

FILED |

ANNUAL REPORT

Apr 29,2008 08:00 AV,

DOCUMENT # J01547 Secretary of State

1. Entity Name

SMITH BROTHERS OIL COMPANY, INC. :
A D)

Principal Place of Business Malling Address

765 W. MAIN ST, P.0. BOX 3889

BARTOW, FL 33830 US P.0. BOX 3889

LAKELAND, FL 33802 US

A

- ‘ 03312008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI TropiedFor
59-2642884 Not Agplicable
5. Certificate of Status Desirad O gg.;?qsl?ﬂ"onal

6. Name and Address of Currant Reglstered Agent

DO NOT WRITE
IN THIS SPACE

WEEKS, RALPHW
1625 GEORGE JENKINS BLVD
LAKELAND, FL 33815

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 familier with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typad or printad nama of regisisred agent and litle 4 applicable. {NOTE; Registared Agent signature requirad wnan reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | ' IR ' S
TILE Dc e : ;15{-_
NAME WEEKS, RALPH W T L, s
STREET ADORESS | 1625 GEORGE JENKINS BLVD - e
Cry-sT-2P | LAKELAND, FL 33815 ' i R S
———1tp _ Uonooosaaday o
NAME WEEKS, R. STEPHEN U5/22/08~80093-0086 228, 75
STREET ADDRESS | 1625 GEORGE JENKINS BLVD _ T ' "
CTv-sT-Z2P | LAKELAND, FL 33815 o A T
TITLE S . R o
NAME WEEKS, SHANE S . ST
STREETADDAESS | 1625 GEORGE JENKINS RD ] - o
CIy-stT-27p LAKELAND, FL. 33815 DO NOT WRITE
THLE T SA
NAME RHODEN, THOMAS J IN TH IS SPACE V!
STREET ADDRESS | 1625 GEORGE JENKINS RD . - o
oMY-5T-27 | LAKELAND, FL 33815 .
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME ‘ .
STREET ADDRESS . . . T
CATY-ST-2P - . i

12. | hereby certify that the information supplied with this filing does not quality 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 shalt have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiag h an address, wigf all other like empowered,
/// 4 @Z, y‘ﬁ,; /0 a
Dsls

SIGNATURE ¢

SIGNATURE AN TYPED OR PRINTED NAME OF 8IGNIRG OFFICER OR DIRECTOR

Dayums Phone 2




