2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

¥ W

FILED
Jan 09, 2008 08:00 AT

DOCUMENT # 572839

1. Entity Name
S.MK., INC.

Secretary of State

Mailing Address

P.0. BOX 16776
JACKSONVILLE, FL 32245

Principal Ptace of Business

7747 VALLEYVIEW DRIVE

IACKSONVILLE, FL 32211 US
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8. Name and Addrnu of Current Reglstered Agant

KRESS, SCOTTM
7747 VALLEYVIEW DRIVE
JACKSONVILLE, FL 32211
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the obligations of registered agent

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenr or both, in the State of Florlda I am famwllar W|th and accepl

SIGNATURE

Signature. typed o printed name of registered agent and utie f appiicable

{NOTE: Reqistered Agent signature required when remstating)

DATE

9. Election Campaign Final

FILE NOW!l! FEE IS $150.00 i
Trust Fund Contribution

. After May 1, 2008 Fee will be $550.00

ncing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I

PSD

KRESS, SCOTT M

7747 VALLEYVIEW DRIVE
JACKSONVILLE, FL. 32211

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

mLE
NAME ,
STREET ADDRESS | -

GIiyY-ST-71P

THLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-3T-71P

TITLE
. NAME

STREET ADDRESS
CiTy-S1-2IP
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of the corporation or the recever or ir
changed. or on an attachment wit

SIGNATURE;

address, with all other ike empowered.

12. 1 hereby cemfy that the miormation supplied with this filing does not qualily for the exemptions contained in Chapter 113, Flonica Statutes. | further certify that the information
indicated on thig repart or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// /43’ [Fe1e53 2477

SIGNATURE AND

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayhme Phane &




