" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 A
e Secretary of State

DOCUMENT # F06000006798 |

1. Entity Name

R.W. SMITH ESOP & CO., INC.

Principal Place of Business Mailing Addrass
8555 MIRALANI DRIVE P.0. BOX 26160
SAN DIEGO, CA 92126 SAN DIEGD, CA 92196

(AR A

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T T

95-1962438 Nat Applicable
5. Centili s ; $8.75 Adaitional
enificate of Status Desirad (] Foe Reguired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET Do NOT WRlTE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statemant far the purpese of changing its registared office or registared agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, lyped or prmfed name of registerad agent and tils if appicanio {NOTE Ragstersd Agent MOnaure reqused what remstating ) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedte Fees
10. OFFICERS AND DIRECTORS |
TILE CPST
NAME KECK, ALLAN
STREET ADDAESS | 8555 MIRALANI DRIVE
CiTY-SI-21P SAN DIEGO, CA 92126 I ]INIDUDHE;':}—{?Sq-
e D b4,/ 18/07-B0037-013 150,00
NAME KRUGER, JAY

STREET ADDRESS | 85565 MIRALANI DRIVE
CITY -ST- 2P SAN DIEGO, CA 92128

TILE D
NAME RHODES, JEFFREY

Al 8555 MIRALANI DRIVE
it | SANDIEGO, CA 82126 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY -51-2IP

TITLE

NAME

STRAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hareby certify that the informarion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatec on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trusiea empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biogk-?* el
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Zt . 8 e D~ ) \};—-3:’7

BIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytme Prone #




