- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # FQ3000001262 Jan 16, 2007 08:00 AM
Secretary of State

1. Entity Name
SM MARKETING INC. =z

Principal Place of Business . Mailing Address _
1182 EAST NEWPORT CENTER DRIVE 355 INDUSTRIAL PARK DRIVE
DEERFIELD BEACH, FL 33442 BOONE, NC 28607

VR

01052007 Ne Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Repied For

56-2116812 Net Applicable
" . $8.75 Additional
5. Certificate of Stalus Desired | Ree Required

6. Name and Address of Current Registered Agent

?&%Kéfgﬁ JEWPORT CENTER DRIVE _ - DO NOT WRITE
DEERFIELD BEACH, FL 33442 ) - "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar, with, and accep:
the obligations of registered agent.

SIGNATURE — - - _ - — - - — e - —
Signature. typed ar printad nams, of registares agant and s T applicante. . {NOTE Repisigied Agent signalure required whan rainstaling) ~ ~~ T CATE
i i ; HOODDIS85993
FILE NOW!!!_FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be _ .

Aftor May 1, 2007 Ese will he $550.00 Trust Fund Gontributich. O . Addedto Fees /18070035011 180,03
10, DFFICERS AND DIRECTORS | _ T T T
Tme CP ST o T
NAME SOFIELD, THOMAS

STREET ADDRESS | 1182 EAST NEWPORT CENTER DRIVE
cITY- 51-21P DEERFIELD BEACH, FL 33442

7LE VCVS

NAME RACK, GARY -
STREETADDRESS | 1182 EAST NEWPORT CENTER DRIVE = - o
CITY-8T-21P DEERFIELD BEACH, FL 33442 .-

TITLE
MAME

Pl DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

T _' IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy -5T-2IF

TITLE

NAME

STREET ADDRESS
CITy-S7- 217

12. | hareby certity that the information supplied with this filing does not qualiy for the exemptions contined in Chaptsi 119, Florida Statutes, 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate ang hat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparalion or the raceivar or trustee empowerad to executa t part %d by Chapter 607, Florlda Statutes; and that my name appears in Black 1C or Block 11 if

d

changed, or on an attachment with an addrass, with.pll other like o .
/)~ @ ' /, // 2,70 )/

SIGNATURE:

NATURE AND TYPED QR-FRINTED NAME OF SIGNING orncé}ba DIRECTOR Cafe Deytine Phone #
'
L




