2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

| DOCUMENT #H51235

1. Entity Name
DAVID R. SMITH DEVELOPMENT, INC.

01-16-2007 90186 033 ***150.00

Mailing Address
753 BARROW STREET

Zring'pal Place of Business

753 BARROW STREET

AlRuLet!

CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 US
R TRRARAD R AL
Suile, Apt. #, etc. Suite, Apt. #, alc 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applisd For
59-2538193 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desirad O Eese.gesqa?:(;tionai

6. Name and Address of Current Registered Agent

E)

Name

SMITH, DAVID

7. Name and Address of New Reqlstared Agent

753 BARROW STREET

Street Addrass (P.O. Box Number is Not Accepiabla)

City

FL [ Zip Code

D(A\Iid 42

nt for the purpose of changing its registeraed office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Smth- DPS  [-10-07

SIGNATURE
sdfaure.

o printed name ol regrstered agent and utle f applicable (NOIE Fegisiered Agen:t signature

requiIrgs when reinslating) DATE

9. FElection Campaign Financing
Trust Fund Conlribution.

FILE NOWIIl FEE IS $150.00

$5.00 May Be
Added 10 Fees

After May 1, 2007 Fee will be $550.00 ¢y
"o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORIW 11
T DPS O Delete TILE DP d l2 w.phanueg [ adition
NAE SMITH, DAVID R. AN 5,—(\ DC\VL&, vie OL
STREET ADDRESS | 1090 A HWY 90 SiREET ADDRESS L‘ ’
amv-§1-2p | HOLT, FL Cry-ST-2F 0 YA =S l‘al-‘—-
Mi(H VPOB 3 Delele TILE [O Change [ Addition
NAME GAINER, SANDRA D NAME
STREETADORESS | 753 BARROW STREET SIREET ADDRESS
CITY-ST-2P CRESTVIEW, FL 32539 cny st-zip
ME 1 Delete e [ change [ Addilicn
tonas NAME
- SIREET ADDRESS
ity SI-2F
Lt 1 Gelete e [ Change (7] Aduition
YAVIE NAME
| 3"RIE" ADDRESS STREET ADDRESS
| veETge ary si-up
Do [ Delele TILE [ Change 7] Addilion
LN NAME
3TRET ALIRESS SIREE] ADURESS
CITY-ST-Z2P CNy-S1-2F
inie [ Deete THLE [ Change [ Addition
NAME NAME
RIEY ANDRESS SIREET ADDRESS
g CITY-51-2P

12, | hereby certify that the information su,

lied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information

indicated on this report or suppfemeptal report is fue and accurate and that my signalure shali have (e sarma legat effect as if made under oath; that | am an officar or director

of the corparation or 1he receiver ogfrustee empgivered to ex@cute this repor: as required by Chag..
changed, or on an attachmen! witll an addross i ;

SIGNATURE:

307, F* rida Stalutes; and that my name appears in Block 10 or Block 114

David £. Soith H0¢7  850-pg3-0134

SIGHATURE Wﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lraytme Phone ¥




