- FILED
2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 508026 . - . 05-23-2008 90020 024 ***150.00

1. Entity Name

MEL SMITH, INC.

Principal Ptace of Business Mailing Address q u 1 U [l D&
1853 KINGS AVENUE 1853 KINGS AVENUE S
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

'

NICLHRID R RIER G

01112008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |+ s e
- RS

59-1725477 Not Applicable
L.

UL T - N 38 75 Additional
E- D A .
‘i ' 5. Cenrtificate of Status Desired ] Fee Reguired

6. Name and Addteds of Current Registered Agent

ANy
x5

SMITH, JR. C

1853 KINGS AVENUE =it DO NOT WRITE
JACKSONVILLE, FL ;2209; IN THIS SPACE

N .

8. The above named entity submits thié Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.”,  °

SIGNATURE .
Signature, typad of printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 1
TITLE PSTD
NAME SMITH, CARL MELVIN JR.

SIREET ADDRESS | 1113 TIBER AVE.
CiTY-S1-21P JACKSONVILLE, FL

TIMLE DING S Tor—

NAME S&
STREET ADORESS ?g%’i %i}% &

chvY- -2 JalhLoaphu & o7 5720 7
TITLE NG
A

NAME Hyg‘—gﬁﬂcsliw%;'z‘%‘arﬂ , DO NOT WR'TE

STREET ADDRESS -7

CITY-3T1-21P -ra xX. FL. "l, r 2 ],S b

o IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TITLE
NARME !
STREET ADDRESS
CITY-ST-2I

TITLE

NAME

STREET ADDRESS
CIry-$1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tjuekee empowereglto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit i dress, with her like empowered.

SIGNATURE: T a4l M SmTH T2 4’/ 30 /08 Fod-344-1234

SEFATURE AND TYPED OA PWAHE OF SIGNING OFFICER OR DIRECTOR T Dayumg Phone #




