Lo FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #441977 ST RIS 04-23-2007 90080 006 ***150.00

1. Entity Name
SMITH CATTLE & GROVES, INC.

Principal Place of Business Mailing Address QU uyrw:s-
6212 ABBOTT STATION PO BOX 1536
ZEPHYRHILLS, FL 33542 US ZEPHYRHILLS, FL 33539-1536 US
PR G R ARV ADARR AR
Q1YY All+ Stdien D
Suite, Apt. #, eltc. Suite, Apt. #, elc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2,(4 byr h 14 7 FC 59-1497186 Not Applicable
{;5 Y2 Co :yffo Zp Country 5. Certificate of Status Desired (| gi';esl‘lﬁ?:‘;”""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont

Name
BOGGS, E. JACKSON
501 KE. KENNEDY BLVD, SUITE 1700 Street Address (P.O. Box Number is Mol Acceptabie)
TAMPA, FL 33602

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in 1he Stae of Florida, | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signailite, typed of prnled name of registered agent and utie f apphcable, (HOTE: Regstered Agent sipnature required when reinstatng) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Conlribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ pelete e [JChange (] Addition
NAME SMITH, CULLEN E. NAME
STREET ADDRESS | 6811 NORTHLAKE DR STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 33542 CITY-$i-2P
TITLE O pelets IILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI?Y-SF-2IF CITY-5T-2IF
THLE [T Delete WTLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIfY-ST-2IF
TME [ Delete TILE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-57-4P ClY-51-1P
TITLE O pelete HILE (7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-57-2P

12. | hereby certify that the information supplied with this 1lling does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accuratg and that my signature shall have ihe same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o stee empowered to exgelita this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an altachm én address, with all otheidike #npowerad,
SIGNATURE: __#2z ‘ri/ /:2,/07 §13- 785457
Date Daytma Phone #

] SIGNATURE AND TYPED OR PRI




