2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # 252471

. Entity Name
SMITH -FLOYD- GROVES INC

01-24-2008 90038 040 ***150.00

Principal Place of Business

3674 ST RD G4E
I0LFO SPRINGS, FL 33890  US

Maiting Address
3674 STRD B4E

ZOLFO SPRINGS, FL 33890 U5

66001307

2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address

(e

Sule. Apt. ¥, etc. Suie, Apt. #, etc. 01102008  Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEI Number Applied For
: 59-0989348 Nol Applicable
ze Country ap Couniey 5 Conflcatoof Staws Oesod [ $8:75 Acdtonal
6. Nama and Addreis of Current Registered Agent 7. Name and Address of New Reqlslered Agent
Nama

“SMITH, JACK LAMAR ) -
3674 SR 64 EAST
ZOLFO SPRINGS, FL 33850

Street Address (P.C. Box Number is Not Acceptable)

City

FL i Zip Code

8. The abov- ‘named entily submits 1his statement for the purpose of changing s registerad office or registerad agand, or both, in tha State of Florida. | am famibiar with, and accept

the obllgalxons ol registered agent.

SIGNATURE

Skjnature. yowd o Drried P O 1egiPeved 3ger snd s J Jpphcanie

(MOTE Regitinmed AQi dayahsr woumidd whegh - HAKLEN ) OATE

FILE KOWII FEE IS $150.00
Aftor May 1, 2008 Fea wiil b__O $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IME P h O oetee HILE CJchange [ Addition
e SMITH, JACK LAMAR nAE

STREET ADOAESS | 3674 ST RD 64E SIREE T ADDRIESS

oiv-si-ar | ZOLFO SPRINGS, FL 33890 an.5-ap

NILE ST [ Delete e DO cmange [ Acgilion
HAME SMITH, ROBBIE L NAME

STREET ADORESS | 2120 JACK SMITH ROAD STREET ADDRESS

ar-si-me ZOLFO SPRINGS, FL 33890 arr-st-ap

NE 3 Delese fniLe [J Crange [ Addition
NAWE WAME

SIREET ADDRESS SIREET ADDRESS

Qry-S1- 07 Qry-51-2P

me__ | __ [ peiete T3 Octange  [Jagdrion |
NAME HaME

STREET RDORESS. SIREET ADDRESS

Cily-SK-aP ony-5i-op

Tme O paiete Tme Ocrane [ Addition
HALRE NALE

SIREET ADDRESS SIREET ADDRESS

Euy-si-ap Cliy-St- 2P

WUILE T Deiete g DOcrange ] adduion
. NAME NAME

STREET ADORESS SIREET ADORESS

ory-si-ap ClY-ST-DP

12. 1 hareby centily that Lhe information supptied with Lhis ﬁlm doas not quakily lor the exempiicns contained in Chapter 119, Florida Stalutes. | lurther centity that the information
accurata and that my signaziure shall have the same legal al{ect as i made under oath; 1hat | am an officar or director
of the corporalion of tha recewver or frustaa ampowered 10 exacule this rapor as required iy Chanter 807, Florida Stalutes and that my name appaars in Block 10.or Block 118

Ly noF

indicated on this repert or supplemantal report is jrug a

changad, or on an 2| i with an address. with all other ke ernpo-aved

SIGNATURE:

HGRATURE AND TYPED OR PRINTED NAME OF BIGMING DFFICER ON DIRECTOR

7



