FILED

2007 FOR FROFIT CORFPORATION Feb 07,2007 8:00 am

DOCUMENT #252471 Secretary of State
1. Entily Name 02-07-2007 90030 031 ***150.00
SMITH -FLOYD- GROVES INC
Principal Place of Busingss Mailing Address
3674 STRD 64E 3674 STRD 64€ 40010144
ZOLFO SPRINGS, FL 33850 US ZOLFO SPRINGS, FL 33890  US :
s T T WP T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0989348 Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired O ?g.zi‘ﬁfecﬂtfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JACK LAMAR
3674 SR 64 EAST Street Address (P.Q. Box Number is Not Acceplable)
ZOLFO SPRINGS, FL 33890
City FL | Zip Code

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

SIGNATURE
Slgnature: typed of prinied name of registered agent and fizle if applicable. {NOTE: Registered Agent signature reauired when reinstating) DATE
FILE Nd'wul FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution [l Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Adgition
NAME SMITH, JACK LAMAR NAME
STREET ADDRESS | 3674 ST RD 64E STREET ADDRESS
CITY-§T-2IP ZOLF® SPRINGS, FL 33890 CITY-ST-ZIP
TITLE ST - [ petete TITLE [J Change [ Addition
NAME SMITH, ROBBIE L NAME
STREET ADCRESS | 2120 JACK SMITH ROAD STREET ADDRESS
CiTY-8T-2IF ZOLFO SPRINGS, FL 33890 CITY-ST-ZIF
TIMLE O detete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange  [] Addificn
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
HTLE [ elete TITLE [1 Change  [] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP Civ-$1-2IP

12. | hereby certify that the information supplied with this filing does nat 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 shall have the same legal elfect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: I opizn A7

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

[




