RA FILED
2006 FOR FROFIT CORFO! TION Apr 24,2006 8:00 am

DOCUMENT # F81274 ecretary of State
1. Entity Name: 04-24-2006 90364 021 ***150.00
SMITH SOUTH REEDY GROVES, INC.
Frincipal Place of Business Mailing Address
1187 S. LAKE REEDY BLVD. 14875 AKEREEEY-BRVD.
P.O. BOX 505 P.0. BOX 505
FROSTPROOF, FL 33843 FROSTPROQF, FL 33843
s AEE G0 AOTR AR EORA CRM

Suite, Apt. #, etc. Suite, Apt. #. etc, 042020086 Chg-P CRZED34 (11/05)

City & State City & State 4. FEI Number Applied For

59-2246764 Not Applicable
o Country e Cauntry 5. Certificate of Status Desired O g:'g?q::dr:dﬂb"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name '
SMITH, RUTH P. Neweit A. Smeze
1187 SOUTH LAKE REEDY BLVD. Street Address (P.O. Box Number is Not Acceplable)
FROSTPROOF, FL 33843 -
32 Feapoby Cracle
Cit Zip Cod
" Avow Lark FL | 3352

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

the obligations pAregistered agen
/ N
SIGNATURE ﬂbﬂ‘é/ Ld NMELLA Sm ! T’l ”}/Zt:/a fa

Sqn(!n. typed or prvied narme of Bgent ard nte & . [NCTE: Registenad Agent signaiure requred when renstahng}
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AFD. I Detete TIME D [ Change [ Addition
NAME SMITH, RUTH P HAME
STREEY ADDRESS | 1187 S. LAKE REEDY BLVD. STREET ADORESS
CITY-ST-2P FROSTPROOF, FL 33843 crvy-S1-7P
TmE vD [ Delee s [ Crange [ Adeition
RAME SMITH, JAMES H. NAME
STREET ADDRESS | 318 CARMELA CIRCLE STREET ADDRESS.
CITY-ST-ZP FROSTPROOF, FL 33843 CITY-5T- 2P
TLE D [ Delete TME [ change [ Addition
NAME SMITH, AM. NAME
STREET ADDRESS { 1187 S. LAKE REEDY BLVD STREET ADDRESS
£rY-ST-2° FROSTPROOF. FL CrY-ST-I7
e +-ap— O Delete TILE STD ¥ Change [ Aedition
NAME SMITH, NEWELL A, NAME
STREET ADDRESS. |~B-BRABFORE-BEYD" steerT aoovess | 336 Pea Boby Cracle _
NY-ST-2° | FROEFPROOF—F90049~ crv-st-ze |Adom PARK, FL 33820
e Lo [ petete e PD 00 Crage [ Addition
NAME MCDOWELL, MARY C. NAME
STREET ADDRESS | 1132 PONDS RD STREET ADDRESS
GITy-ST-2P FROSTPROOF, FL 33843 CITY-ST- 2P
e 3 Delete TILE [ Change [ Adition
KAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Horida Statutes. 1 further certify that the information
indicated on this report or supplemental repart 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 of the receiver or trustee empowered 10 execute this repart as requirec by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with alt other like empowered




