FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #441977 03-24-2008 90074 023 ***150.00
1. Entity Name
SMITH CATTLE & GROVES, INC.
Principal Piace of Business Mailing Address
6148 ABBOT STATION DR PO BOX 1536
ZEPHYRHILLS, FL 33542 US ZEPHYRHILLS, FL 33538-1536 US 500013 54
T T IR IERGERAR M
Suite, ApL. 4, etc. Suite, Apt. #, elc. 02282008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEl Number Applied Far
59-1497188 Not Applicable
Zip “ Country Zip Country 5. Certificate of Status Desired ] gg'g;jqa:j:;“mm
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name -~

BOGGS, E. JACKSON

501 KE. KENNEDY BLVD, SUITE 1700 Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named aentity sUbmits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accepl
the obligations of registered agent.

o

SIGNATURE S
Signature, Wped or printed name at reqisterad agent and titda it appicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campalgn flna%lﬂg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P O palste TMLE O change [ Addition
NAME SMITH, CULLEN E. NAME
STREET ADDRESS | 6811 NORTHLAKE DR STREET AGCRESS
CITY-8T-2IP ZEPHYRHILLS, FL 33542 CITY-5T1-2IP
TME 7 Delete TME QOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P Ciy-81-21P
mE : [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-87-21P
TMLE O Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CiTY-ST- 217
TITLE - delets TITE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-2IP
MLE [ delete TIEE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP Ciry-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate andAfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusipé empowerad 1o axecute thigfepbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an chment with g dress, with all other like empowgred

SIGNATURK:y Z o 43%7 2-29-0% B3I -b3aST

f ‘/f SIGNATURE AND TYPED OR PRINTED NAME'GF SIOMING OFFICER OR DIRECTOR Dane Datime Phons o

e




