2007 FOR PROFIT CORPORATION FILED

D CUME;\IT # 5‘853';: AL REFORT. Jan 12,2007 08:00 AM
O Secretary of State

1. Entity Name

R.R. SMITH, INC.

Principal Place of Business T Mailing Address
HIGHWAY #17 SOUTH HIGHWAY #17 SOUTH
P.0.BOX 1479 P.0.BOX 1479
WAUCHULA, FL 33873 WAUCHULA, FL 33873

R

01092007  No Chg-P CR2ED34 (11/08)

DO NOT WRITE IN THIS SPACE < e T Thsoied o

59-1685910 [Not Applicable
5. Cenuficate of Status Desired ] $8.75 adduional

Fee Required

i

8. Name and Address of Current Registered Agent

SUITH SQRERT By | DO NOT WRITE
5\}30?:%3;.7 f—';;_ 33873 ) = IN THIS SPACE

ii
[

8. The above named entity spbmits this stalement for the purpose of changing its registered office or feglstered agent, or both, in the State of Florida. T'am familiar with, and accept’
the abligations %

SIGNATURE_)‘ A £ N _ o
Signatwro. typed of priateq nama of regi: ’{Aﬁ’fﬂﬂmd e it {NQTE Regisiered Agen signat.re required when relnstating) DATE
— . - - y
FILE NOW!! FEE IS $150.00 9, Election Campa\gn Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulign,~ O  Addedto Fees

0. _OFFICERS AND DIRECTCRS 1 g :

TITLE PD ’ B . D . N

NAME SMITH, ROBERT RAY

SIREET ADDRESS | 221 MANLEY RD

CITy - 81-2P WAUCHULA, FL 33873 ﬂﬁ@ﬂﬂﬁ‘g%ﬂg&"

— = - 01/12/07-80062-022 18000

THILE Vi

NAME SMITH, ROBERT RAY JR.
STREET ADDRESS | 2340 GREENLEAF RD

Gy - ST-2IP ZOLFO SPRINGS, FL. 3389G

TME 5TD
BAME JAHNA, CATHY SO

STREETADORESS | 1319 LAKE 1818 DR -
CITY-§T-2IP AVON PARK, FL 33825 - DO NOT WRITE

_ | T "IN THIS SPACE

RAME
STREET ADDRESS -
Ciry - 51-2IP

e

KAME

STREET ADDRESS
GiTY - Si-2IP

TTLE ) ' : T ‘ - )
NAME

SIREET ADCRESS
CITY - ST-2IF

12. | hareby certity that the information supplied with this ﬁlinaq does not qualify for the @xemptions contained in Chapter 119, Florida Statutes. [ further certify that the information ™
indicated on tius repart or supplemsntal report is true and accurate and that my signature shall have the same legaj effect as if made under oaih, that | am an officer or direcior
of the corpCration of the receiver o frustee empowsrod 16 exacute this report 4s rgmired by Chapter 807, Floridd Statutes, and that my name appears in Black 10 or Black 11 if
changed, of on an attaghment with an address, with all cther liks empowsared. -

SIGNATURE:

LA L0 FE 13x T

Date Daytime Priacg #

—— — - — e ——r — - —

= - ; [ A



