2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # 252471 Mar 09,2006 08:00 AM
1. Entdy Nama Secretary of State
SMITH -FLOYD- GROVES INC
-F;i;)cl-;)—;;’laca of E;usmess - Mang Addrass
3674 ST RAD 64E 3674 ST RD 64E
SSLFO SPRINGS FL 33830 MSSLFO SPRINGS FL 32880 l tmlwmmmm ﬂmwmﬂmm m “ﬁ Imimmm
2, Prncipal Place of Buginess 3. Mailing Address

Suite, Apl, i, &lC. Suite, Apt. #. el ] 1st MOORE CRZEG34 (10/05)
Cily & State Cyy & State 4. FE! Numoer Applied For

i | 59-0989348 N Applicat.®

Zip Countty Zip Country " . 8.75 Agditional
5. Certificata of Status Desired ] gee Requ rec|| Hona
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ggﬁ-;l-}é‘éj 'gglé A’Q—FA AR Srreet A;aress {P.0. Box Number 1s Not Acceptable)
ZOLFO SPRINGS FL 33890 0
City FL 1 Zip Code

8. The above named entity submits Hus statemant for the purposs of changing its registered office of registered agant, ar both, in the $iate of Florida. | 2m Tamifiar with, and acoer
the obhgahons of registeted agent :

SIGNATURL

Tupvatuth, tyfred o frnted neeme of regrsterad agent anli e ApPLCaTie SNQTE: HEgigterad Agwal S-QRaTETE reqires whan [Enslalag) Gate

.. FLE NOWI! FEEIS $15000°
- .- After May 1, 2006 Fee Will Be $550.00
Make Check Payahie to Florjda Department of 5

8. Eiection Campaign Financing $5.00 may £
Trust Fund Contriputian. [ Added to Fees

| 10. B OFFICERS AND DIBECTORS 11. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTCRS IN 11
TiRE 4 T Qetote TRE i_ 7 change rion
N SMITH, JACK LAMAR M ; Wn LIS
STREET ADORCSS | 3674 ST RO G4E STRLET AGDRESS [B.e’gf},' @&)@‘UUE 150, 00
Gily-81-2@ ZOLFD SPRINGS FL 33890 - Liry-St-aip
T 34 & Deivte TRE Dicoange  Oas
HAMC SMITH, ROBRIEL , HAME
STREET ADDRESS | 2120 JACK SMITH ROAD _ STREET ADDRESS
COY-SE-27  {ZOLFO SPRINGS FL 33830 CiTY-50- 2P

L e | 3 Getete TS ohage  Ga”
PAME ) MARTE
SIRELT AKIFESS STREET ADDRESS
om-sTIP IRV -51- 2P
THRE O Deigte UTE o Oliorage 207
HA NAME UOOD0U461935
STREET ADOALSS SREET ADGRESS 3/21 /NE-Banta-002 150,00
oY -$T- TP CHFY-SI- 2P
TRE {3 petete i + Cieoange £J20
NAME RAME
STREET ADORESS STREET ADDAESS
CRY-ST-2° CITY-53-2P
TIME {71 poiete Gt [T Change  TJAC
NE NAME
SIRCET ADDRESS SIREE] ADDRESS
CITY-S1-I% CiY-$T-2P

12. | hereby certdy that 1he imformation supphed with this flag does nat quably for the exemptions conaned n Section 118, Flonda Statutes 1 furthor caniy that the infoimaie
indicated on Wis repott or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that { am an officer or diee
of ihe corpuration ar he recaiver or rusiee empowered 10 execute this report as required by Chapter BO?, Florida Statutes; and that my Rame appears in Biock 10 ar Block
i changed, or on an attachment with an address, with afl othet like empawerad. _

. ' '
siGNATURE: L o L% Zo TAe K WSMITH 3/ 5 /wle

FFIFERE N5 e E T O Oavima Fliong &




