2008 FOR PROEIT.CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K44206 Jan 25, 2008 08:00 AM
1. Enily Namg Secretary of State
THE SMYTHE CRGANIZATION, P.A.
Punicipal Place of Business Matling Acldress
504 PINTO CIRCLE 504 PINTQ CIRCLE
e o ”Il‘l”’ |” m” |m| Hl“ IIHl H“ |‘I“ |‘|H |‘|H W!I’l“ MN"‘ ‘Hm
2. Prinaipal Place of Business - Mo P.G. Bos # 3. Muiling Addross

Sulg, Apl. it ¢ic. Suile, Al . eic, 18t MOORE CR2ED34 (10:’07)

Cay & State City & Stale 4. FE1 Numnber Appiied For

59-2653285 Nol Aogicalls
o Caunizy zp Loantry 5. Certficate of Statug Desired | $8.75 Addiu‘onal
Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Marrie

E&Y;'-l\‘FfOMaEEHLé Street Address (P O. Box Numiber is Not Anceptabie)
WELLINGTCN FL 33414

City FL. Zipy Code

8. The adove named enbity submits this statement for the purcoese of changing its reqgisiered ;
the obtigations of registerad agent.

fice OF registered agent, or on, in ke Siate of Flonida. | am familiar with, and accem
] a

SIGNATURE

e 1edt I g e acf el o ik & farpleatia. INOTE Fegiiead Agor fusalare mieas woor “oirrtatr gi

- FILE:NOW|!! FEE'IS $150.00 17
: “After’ May 1 2008 Fee WI|| Be 3550 DD
) Make Check Payable to Florlda Deparlment of Slate i

Financing  $5.00 May 8e

8. Electon Cane
wtion,  [] Added to Fees

Trust Fur:d Conri

10. OFFICERS AND DIRFPTEJRJ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TiiF [»] [ perete TLE Ui-"_“:}rﬂ]_r":l “_ - , [ Change {71 Aadilion
AR N e -
e |SMYTHE MARTHA S 01/28/05~B0R0-020 150, 00
STRFFT ADDKESS | 504 PINTO CIRCLE STREFT ANTRESS
CiTY-ST-21P WELLINGTON FL CITY. 51-2p
TTLE [ peete TILE ] Crange [ Addiben
NAME HAME
STREFT ADDRESS STRFFT ADSRESS
SINY-31-217 CITY-ST- 7P
f [ Deete MEE [ Change {1 Ackation
HAME HaiAk o .
STREET ADDRESS ’ STHEET ADDRESS
G- ST-21P CITY-51-2iP
[{F3 3 Deete TIrLE [ change 3 Addition
HAM: NME
SIREET ADGRLSS STHEET ADDRESS
ITY-S1-7P CITY-ST-2IP
e . 1 Deiete THLE [ Change 3 Addhilion
HAME HAME
STRZLY ADDRLSS SIREET ADDPLSS
SUY. 5124 LY. &1 7
Tk O peets TlE {JChange [ Aadikon
HAME HAME
STHLET ADDRESS STALET ADDPLES
Gliv-ST-2im GITY 81 2P

12. 1 hereby cedity that the informatizan suopled with this filing does net qualify for the exampions contained in Section 119, Florida Stawutes. | lurtner cerlity that the infonmation
mdicaed on s report or supplercenial report is in.e and “ateurale ana that my signiature shall bava the same legai erreci as fmade under oath that | am an r‘if!cer or dirgelor
of the corporation or the receiver or frustee smpowared o execule this report as required by Chaprer 837, Florida Statutes: and that imy name apnears in Bicek 10 or Block 11
it changea, or on an affachrmient with an addpess, with 2! cther ke empofiere.

SIGNATURE:

SIGNATURE ANRD TYPED QR PRANTED NAME OF SIGNING OFFIC| Y N2 ehn a



