2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 08:00 AM

DOCUMENT # K70829

1. Entity Name

SM"'H SOUTHERN INC.

Secretary of State

Mailing Address
314 GULFSTREAM DR

Principal Place of Business

2601 WEBB AVE

BAY 14 DELRAY BEACH, FL 33444

DELRAY BEACH, FL 33444 US

DO NOT WRITE IN THIS SPACE

LR

01312007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0123205 Nat Applicable
$8.75 aaditional

, Certifi i
8. Certificate of Status Desired | Fee Requirod

6. Nama and Address of (;urrant Reglstered Agent

SMITH, BYRON C.
314 GULFSTREAM DRIVE
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submils this staterment for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obirgations of registered agent.

SIGM.. [URE

Signature. typed of printed name o registersd agent and Lt if aopicabie

(NOTE: Ragistered Agant Signalure requirkd whan renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS I
TLE PD

NAME SMITH, BYRON C.
STREET ADDRESS | 314 GULFSTREAM DR
CITY-ST-2IP DELRAY BEACH, FL 33444
TITLE

RAME

STREEY MDRESS

CITY-ST-2P

TiTLE

NAME

STREET ADDRESS

CITY - ST-21P

TITLE

NAME

STREET ADDRESS

CITY -ST-21P

TILE

NAME

STREE * JRESS

CiTY-5 2P

TILE

NAME

STREET ADDRESS

ITY-ST-7P

i"u

00
f

13
a8, 07-

it

T

I .il_H]'— 150, l{ll:l

1298,
=00

l_l

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informalion supplied

changed, or on an attacha P

SIGNATURE:

ddreskywilh all other like empowarad.

ith this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutss. ! further certily that the information
indicated on this report or supplgmaptal repof is true and accurate and that my signature shal! have the same legal alfact as il made undar oath; that | am an officer or director
of the corporation or the recet )slae erfpowerad 10 axecuts this repori as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

Bytond Suiry 4//7

1 gyl 27C A

@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Daytme Phone #

I.




