FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F62832 05-01-2008 90212 008 ***150.00

1. Entity Name
FRED D. SMITH, INC.

Principal Place of Business Mailing Address
109 CARMELINA ST 2615 S. WESTSHORE BLVD.
RUSKIN, FL 33570 TAMPA, FL 33629 B
T O[S (IR AR ERT R AL
[OF7 CARIELInH ST
Suite, Apt. #, etc. Suite, Apl. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
'/% USKIN  FL 59-2159723 Not Applicable
i s § F:?S 7 (o] Country 5. Certificate of Status Desired O ?g-;gqlﬁf:‘;ﬁona'
6. Name and Address of Current Registared Agent 7. Nama and Address of Now Registerod Agant
Narne
SMITH, FRED D
109 CARMELINA ST Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Signature, lyped of prlntsd name of registered agent and litle if applicabla. (NOTE: Fegistered Agani signaturg requirad when resnsiaing) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 " Trust Fund Contribution. 0O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TME PTSD [ delete TNLE [ Change ] Aadition
RAME SMITH, FRED D NAME
STREET ADDRESS | 109 CARMELINA ST STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 CITY-ST-2IP
TITLE T Delete L [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-ST-29P
FTLE 73 pelete e O Change  [J Addilion
HAME NAME
STREET AIDRESS STREET ADORESS
CITY-ST-20P oIY-$T-21P
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§1-2iP CITY-ST-7PP
e [ Detete LE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
THLE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hereby centify that the information supplied with this fili:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W FRED 0 Srrs70 /292008 §7783-755

SIGNATURE AND 'ED OR PRINTED NAME DF 3IGNING OFFICER OR DIRECTOR Date Caytime Phone ¥




