2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # J79724

1. Entity Name

GEORGE'S S.M. CORNER, INC.

03-12-2008 90024 019 ***150.00

Principat Place of Business

Mailing Address

4330 GATOR TRACE DRIVE:#

EORT‘PIERCE-.,

ra

FL‘;349§¢2% ¢ b

I TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . 2 i . # X
Suite, Apl. #, etc Suite, Api. #, etc 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-2822234 Not Applicable
Zi Count Zi i
P ountry ® Couniry 8. Ceniificate of Status Desired g $8.75 Additionai
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

STAMATOGIANIS, GEORGE
4330 GATOR TRACE CIR
"FORT PIERCE, FL 34982

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

L e
£

SIGNATURE—_*5 =
. g Sinmnxl‘rvo. typed or printsd name of regusterad agent and tite it applicable
un T N

P

[NOTE: Aegrstered Agent signature 1eQLirad when renstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 11

TILE P O pelete TITLE Elcrange [ Addition
NAME STAMATOGIAN!IS, GEORGE NAME

STREET ADDRESS | 4330 GATOR TRACE DRIVE STREET ADDRESS

CITY-5T-2P FORT PIERCE, FL 34982 cry-51-21P

TME U Delete TIME [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-§T-2P

TILE O elete TME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-21P

TITLE O pelete TITE O Change  [[] Addition
NAME NAME :

STREET ADDRESS STAEET ADDRESS

CIRY-ST-7F CiTY-S1. 2P

TINE O pelete Ll3 {]Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21 CITY-S5- 7P

TimE [ elete ME [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ertify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _Crsloc s odow

77U L6 vy

NAME OF BIGNING OFFICER OR DIRECTOR

Datg *

A glee -

Daytime Phone #




