FILED

Mar 14, 2008 8:00 am
2008 FoﬁﬁﬁﬂﬂTR%%%';?rRMwN Secretary of State

DOCUMENT # 256109 03-14-2008 90028 014 ***150.00

1. Enlity Name

SMITH-WARDLAW, INC.

Principal Place of Busingss Mailing Address q 0 0 qs 2 1 3
“FA9H-SEEMICTRY- = RHSOENEHiN—
POBO-S86— PO BOX 986
FRESTPROOFF33t43— FROSTPROOF, FL 33843
N e BRI NEATWRIGE O CRRE MR
236 Vea bedy Liktle. |
Suite, Apt. #, 8lc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Hoen VYar FlL 59-0981706 Noi Applcabls
- l " : ,
szg S 3 5 Couniry Zip country 5. Cerliticate of Status Desired O ?i'gg‘:l\i?:d't'onal
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, NEWELL A
336 PEABODY CIRCLE Sirzet Address (F.O. Box Number is Not Acceplable)

AVON PARK, FL 33825

City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing iLs registerec olfice or registered agent. or boih. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaivee, tvper or prived rare of regstered agent and e 1t appleatle. (HOTE Fequstered Ager sigraiurea redquined swhen reinstating) DAaTE
FILE NOWIII FEE IS $150.00 9. Election Campaigh Financing - $5.00 may Be
After May 1, 2008 Feerwill be $550.00 Trusl Fund Conltribution, Added to Fees
10. .~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sDT {7 Defele s [ Change  [] Agition
NAME SMITH, NEWELL A HAME
SIREETADDRESS | 336 PEABODY CIRCLE STREET ADDRESS
ClY-5t-ap AVON PARK, FL 33825 CHTY-S1- 21
TITLE PD [ Detete TiFLE O Change (] Adoition
NAKE SMITH, STEPHEN A. NAME
STREET ADDRESS | 2561 S.W. 3RD AVE STREET ADDRESS
CITY-ST-2IF OKEECHOBEE, FL 34874 Ciry-S1-2F
TILE vD [ Delete THLE ) Change [} Acdition
NAME SMITH, WADE M. HAME
SIREETADDRESS | 2317 TTH AVE W STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34205 CITY-ST-2F
ILE [ Daite TILE [0 Ghange [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-8T-71P GITY-ST-2F
TITLE O oelete TITLE [J Change [} Addition
HAME NAME
STREEF ADDRESS STREEL ADDIESS
CITY-ST-21P ity -ST-2IF
TILE 7 Dekete ImLs [ change [ Addilion
NAME HAME
SIREET ADDRESS STREE) ADDPESS
LT -ST-Ap Lify ST 4F

12. | hereby certity that the information supplied with this Fling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or lrustee ampowered 1o execute thig report as required by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 11l
changed. or on an attachragnt with an address sAth all other like empowered.

SIGNATURE:

3/22/og Bpd Y53~ 5160

SHENATURE AND TYP R PﬁNVEﬁ NAME OF SIGRING OFFICER OR DIRECTOR Daytre Prone =

Newe/f R. Smith




