2008 FOR PROFIT CORPORATICN
ANNUAL REPORT

DOCUMENT # 312407

1, Entity Name
SMITH'S RANCH & GARDEN, INC.

Principal Place of Business

117 W. MAGNOLIA STREET

Mailing Addrass
117 W. MAGNOLIA STREET

FILED
Mar 07, 2008 08:00 AN
Secretary of State

ARCADIA, FL 34266 US ARCADMA, FL 34266 US
R IR RN RO
Sute Al #. eic. Sulte. Apt. . elc. 02282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1170928 Not Applicable
Zip Country Zip Country 0 $B_75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Addrass of Naw Registered Agent

SMITH, DURWOOD C JR.
117 WEST MAGNOLIA ST
ARCADIA, FL. 34266

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agani.

SIGNATURE

Signalure, typed or printeg naima of ragistersd agan! &nd tlie 4 apphicable

{NOTE. Registarad Agan; signatura required when <einstalng}

DATE

‘ FILE NOWI! FEE IS $150.00
YAfter May 1, 2008 Fee wlill be $550.00

9. Election Campaign Finanging
Trust Fund Contrinution, .,

55.00 May Be
Added to Fees

10;. . QFFICERS AND DIRECTORS -, - 1, ADDITIONS jCHANGES TO OFFICERS AND DIRECTORS IN 11
T V8D : O palete TLE - - - Co [0 change - [ Addition
NAME SMITH CINDY, L. NAME
STREET ADDRESS | 1238 HANSEL RD SIREET ADDRESS
CITy-ST-2IP ARCADIA, FL 34266 CIFY-ST-2IP
TITLE PTD 1 Delete e HIINFNRSAT [J Change ] Addition
NAME SMITH,D.C. J NAME AIR0DMEA0403

ANGE 3404 AN~ 15
STREET ADDRESS | 1238 HANSEL RD STREET ADDRESS 03,2413 UUDG-«' Lz 1540, Uﬂ
CITY-ST-2F ARCADIA, FL 34266 CITY-ST-ZiP
TITLE [ nelere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP
TITLE O Delete TILE Ccnange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-81-21p
TITtE O Detete TLE (O change ] Addilion
NAME NAME
STREET ADDRESS . SIREET ADDAESS
CIny-sr-2p ) cmy-31- 7P ]
Uit i w7 o D Deile T TE R, .« . Ocrange [ Adaiion-
NAME _ - e NAME - - DR
STREEY ADDRESS: [~ B e STREET ADDRESS L
CTY-51-29 o Cmy-s1-2Ip wolt

12. { hereby cestity that the intormation suppliad with this ﬁ'u'mé; does not quaidy for the exemptions contained in Cnaprer 119, Florida Statutes. 1 further certity that the information
gacurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

werad 1o Afecuts this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11t

i like empowered,

15D Dardid(]

indicated on this repp s lrue an
of the corpaoration g

shanged, or on an

SIGNATURE:

or supplemental repa
P receiver or trustee el

1.9-08 o345z

5;&5‘%97\

Date Daytirs Phane ¥

v



