2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H28788 . . Mar 14, 2007 08:00 AM
1. Entily Namo Secretary of State
DEL-CHER SMITH, INC.
Principal Placo of Business Matling Acldross
% DANIEL R. SMITH 615 NORTH 72ND AVE.
8440 ASHLAND AVE PENSACOLA FL 32506 .
PENSACOLA FL 32534 us
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #. clc. Suite, Apl. #. ctc. 1st MOORE CR2E034 (10/’06)
Cily & Slate Cily & Stalo 4. FEI Numbcr [ Appiied For
59-2477470 |Nol Apnplicablo
Zip Couniry Zip Counlry 5. Corlificale of Status Desired [ gg.;esq:;?::ional
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registered Agent
Namc
SMITH, DANIEL B. :
615 NORTH 72ND AVE. Sircot Addross (P O Box Number is Not Accoptabla)
PENSACOLA FL 32506
City FL | Zip Codo

8. The above named onlity submils Lhis slalemenl for the purpose of changing its rogistered office or rogislored agent. or both. in tho Stalo of Flonda | am familiar with, and accept
lhe abligalions of registarad agenl,

SIGNATURE
Snalure, typad or pinted name o regislerca agent and Wtie ¢ appbeatiy, (NOTE: Magistet Agent signalunt redured when ranstalig} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Conlribution.  [[] Added to Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AMND DIRECTORS IN 11
(i3 DPTS {1 Delele T, ] Change [ Addition
NAME SMITH, DANIEL R. NAWI
i) Ao ss | 815 NORTH 72ND AVE. STNLFT ADDH 85
ory-si.ap | PENSACOLA FL CIY-sI-21p
Hie oV O pelete HlILE [ change [ Addinon
NAM SMITH, CHERYL Y. NAMI
s1ReET ADDRESS | 615 NORTH 72ND AVENUE SIATE| ADDRESS
Giv-si-w | PENSACOLA FL CIlY-Si- 2 L Upoopoees41%
e O Doletc 1 Fay Zoa, 1l r—iji-”-!':—'j_EIJCitﬂnf_rLbuEHidh\linn
NAME NAMI
SIRLET ADDRESS SINLET ADDIV 85
CIY-S1-7IP CIry-si-zIp
I [ pelete il Ol Change [ Addition
NAMF NAMI
SIREE | ADDRE SS SIRET ADDRE 85
chy-si-2e CITY-8]- ZII"
THILE [ pelele Tt Ol change [ Addfition
NAME NAMI®
STRILT ADDRISS SIRTE) ADDHE S5
CIY-SI- /1P CHY-SI-2IF
iy O Detete THi [ Ghange [ Addition
NAME NAME
SIRELT ADDRESS STRELT ADDRESS
CiTY-St-71p CITY-SI-21P

12. | heredy cerlify thal the informalion supplied with this {iling does not qualify for the examplions contained in Soction 119, Florida Slatutes. | further certify that the information
indicaled on this reporl or supplomenlal report is true and accurata and that my signalure shall have the samoe legal effect as if made under oalh; thal | am an officor or dirgclor
of the corperaltion or the roceiver of trustee empowoered (0 exacute lhis roport as requirac by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an atlachment with an address, with all other tke empowered.

SIGNATURE: Davice R Smav 039207 B0 474 0119

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurre Prone ¥

4




