FILED
ey 2007 FOR PROFIT CORPORATION Apr 12,2007 08:00 Al

ANNUAL REPORT
DOCUMENT # F81274 Secretary of State

1. Entity Nams
SMITH SOUTH REEDY GROVES, INC.

Principal Place of Business Mailing Address

1187 S. LAKE REEDY BLVD. 1187 5. LAKE REEDY BLVD.
P.0. BOX 505 P.0. BOX 505
FROSTPROQF, FL 33843 FROSTPROOF, FL 33843

LU T

04162007 No Chg-P CR2E0234 (11/05})

DO NOT WRITE IN THIS SPACE = Hwom AR

59-2246764 Not Applicable
i . $8.75 addtonal
5. Centificata of Status Desired O Fes Roqurrod

6. Name and Address of Cu‘rrent Ragistared Agant
SMITH, NEWELL A . :
336 PEABODY CIR . ) ‘ 0 NOT WRITE
AVON PARK, FL 33825 IN THIS SPACE

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

SIGNATURE

Signature. typad or poated nama of reg slered agent and tile if appicanle. (NOTE" Aegistered AQent Sxgnature raquired when rensialng) DATE

FILE NOW!l! FEE IS 5150.00 9. Election Campawgn Financing $5‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS [
TIE D

NAME SMITH, RUTHP -
SIREET ADDRESS | 1187 8. LAKE REEDY BLVD. L o - R

omv-si-2 | FROSTPROOF, FL 33843 o o LOoO0nT0LEss o

T VD : 04/25/07 "BUUH 1-001 150,04
NAME SMITH, JAMES H. : .
STREET ADDRESS | 318 CARMELA CIRCLE o , - . ;
CITY-ST-2IP FROSTPROOF, FL 33843 ' N ’
TMLE D

NAME SMITH, A.M.

1187 S. LAKE REEDY BLVD i e - T
s | FROSTPROOK FL - DO .NOT WRITE
sSTD _
::\:fz SMITH, NEWELL A , IN TH'S SPACE

STREET ADDRESS | 336 PEABODY CIR
CITY-5T-2P AVON PARK, FL 33825

LILR PD

NAME MCDOWELL, MARY C. . .

STREET ADDRESS | 1132 PONDS RD ) LR IR . . ‘ ,
crv-st2¢ | FROSTPROOF, FL 33843  © © * ™" M B ‘

TmE ’ ) ' ) " .
NAME : - . ' - I
SIREET ADDRESS o ' -

Cuy-s1-2° - . -

12, | haraby certify that the information supplied with tins filing does not quaidy for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatec on this report or supplemantal report 1s true and accurate and thal my signatura shall have the sama legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or lruslee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmapt with an address, with all ciher [ike empowered

s IG NATU RE: 0 NAME OF SIGNING DFFICER ;]R DIREC%{-# %A D7l (XQ??%P{—JI&L

SIGNATURE AND TYPED




