2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hearss

1, Enlity Name

DEL-CHER SMITH, INC,

Principal Place of Business

% DANIEL R. SMITH
8440 ASHLAND AVE
SENSACOLA FL 32534

Mailing Address

615 NORTH 72ND AVE.

E%NSACOLA FL 32506

2. Pringipal Piace of Business

3. Maiing Address

FILED

Feb 09, 2006 08:00 AN
Secretary of State

VARG

‘15t MOORE

Suite, Apt #, elc. Suite, Apt. £, etc. C_;REEOM {10/05)
Cily & State City & State 47 FEI Number | Applied For
59-2477470 | Net Applicats
Zp Country Zip Couniry . . $8.75 additional
5. Certificate of Staius Desred [ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- Name - R T -

SMITH, DANIEL R,

615 NORTH 72ND AVE.
PENSACOLA FL 32506

Street Addrass {P.0. Box Mumber is Mot Acceptable}

City

FL | ZipCode

8. The above named entity submits this statement for the purpose of changing Tis registered office or registerad agent, or both, in the State of Florida. T am familiar with, and acceg

the obdigations of registered agent.

SIGNATURE

Signalire, yped oF proted name of regrstered agent and title | appbcable

(NOTE Regrsiered Agert SIgnalure reguirgd when roinstating)

DATE

FII..E NGW"!‘ FEE 5 #1 53.00
. Aﬂer May 1, 2006 Fee Will Be $550 Dﬂ .
Make Check Payabie 9 Flmida Deparlmenf cf State

TN

8. Election Campaign Financing
Trust Fund Contribution. [

$5.UU May E:
Added to Fees

10, OFFICERS AND D!RECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPTS O Dalete TIE [l Change [T it
NANE SMITH, DANIEL B. NAME

STAEET ADDRESS {615 NORTH 72ND AVE. STRECT ADDRESS i }ﬂ[ HHIEY 4‘2

CTY-SIZF  {PENSACOLA FL OTY- 5128 AR S-S (5000

TME DV [ pelete i [ Change ] g
NAME SMITH, CHERYL Y. NAME

STREET ADDRESS |615 NORTH 72ND AVENUE STREET ADDRESS

CHTY-§T- 2P PENSACOLA FL Ty -ST-AF

TiTLE [ patate THLE [T Change [ adis
N NANE

STREET ADORESS STAEST ADDRESS

CITY-ST- 2P CITY-ST- 2P

TRE O Detete TRE [Jhange [ Ja
KANE NAME

STREEY ADDRESS STRELT ADDAESS

CiY-ST-ZP CINY-S7- 2P

rLE O Detets e [ Change

N HAME

STRAEET ADDRESS STAEET ADDRESS

CiTY-ST- 217 BTE-ST-2P

T 1 Delete TITLE {1 Change [ At
NAME NAE

STREET ADDRESS STREET ADDRESS _

SiTY-57-TP CITy-87.2IP

12. | hereby certify that the information supplied with this i f!mg oes not quahfy for the exemptions containad ih Section 118, Florida Statutes. § further certify that lhe mfcrmam:n
indrcated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal affect as if mads under oath; that { am an officer or direci
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block i
if changed, or on an altachment with an address, with all other like empowerad.

sigNATURE: Lo ) [ it

Deniee R. SN\WA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

D22T0¢ B0 4740119

Tayime Prav §




