FILED

Apr 30, 2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-30-2007 90439 043 ***150.00
DOCUMENT #J53350
1. Entity Name
SMPC INCORPORATED
— - ” S34uuaguyus

Principal Place of Business Mailing Address L
% HUGHES, SNELL & CG., P.A. % HUGHES, SNELL & CO., P.A. '
1470 ROYAL PALM SQUARE BLVD. 1470 ROYAL PALM SQUARE BLVD.
FORT MYERS, FL 33919 FORT MYERS, FL 33919
T T AR BRI

Suite, Apt. #, etc Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

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

59-2775473 Not Applicable
Zip »C.:,O.lfffry Zip Couniry 5. Certificate of Status Desired [} Ega'gfq 3?:;“"”‘"
- " &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
HUGHES, WILLIAM C. CPA
o HUGHES}'{;SNELF& CO., PA. Street Address (P.O. Box Number is Not Acceptable)
1470 ROYAE:PALM SQUARE BLVD.
FORT MYERS, FL ;33919

City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

B

SIGNATURE
Sigrature, yDed of pmu?q name of registared agent And tilia it applicabte (NQTE: Regisieiad Agest signature raquired wnen :amstating) DATE
- FILE NOW!H!! FEE IS $150.00 9. Eiection Campazign Financing $5.00 nay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PDS O3 oekete TITLE [l Change [ Addifion
NAME - HEIDENREICH, THEODOCRE E. NAME
STREET ADDRESS | P.O. BOX 58 STREET ADORESS
CI'Y-ST- 7P SANIBEL, FL 33957 CITY-ST-2P
WTLE vD O Delete TLE [J Change  [] Adition
NAME HEIDENREICH, JANE H. NAME
STREET ADDRESS | PO, BOX 58 STREET ADDRESS
City-8T- 2P SANIBEL, FL 33957 CHY-ST-2IP
e 1 pelete TILE [J Change  (J Addition
RAME NARTE - —
STREET ADDRESS STAEET AUDRESS
CITy-83-2P GiTY-ST-ZiP
TITLE I Delete TILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S7-2I
TITLE ] Delete TMLE () Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 212 CITY-ST-2IP
TITLE O Detase TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CHTY-ST-7IP

12, | hereby certify that the information supglied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, oron an allach;n?j::h’an address, with all ather ke empowered.

SIGNATURE: i (" . v/ 6 439, 22

SIGNATURE ANO TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Date: Daywre Fhone »




