2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A
DOCUMENT # K72708 ar 17, . :
1. Entiy Name Secretary of State
SMC ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Acdress
216415 CRCLE N 2164-15CIRCLEN
ST. PETERSBURG, FL 33713 US ST PETERSBURG, FL 33713 US
2. Principal Place of Business - No P.O. Box # 3, Mailing Address lII]I m m’l |m Illﬂ |II|I lm lll“ m]l IM Hlﬂ Iml IlIIIIII HH
Sulte, Apt. #, elc. Suite, Apl. #, etc. 02022007 Chg-P CR2E034 (12/06}
City & State City & State 4. FE| Number Applied For
58-2938224 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired [ gz ;fqu“::;"m"
8. Nams and Addrass of Cuirent Registersd Agent 7. Name snd Address of New Registerad Agent
Name
DEPUGH, ROBERT V.
2164 -15 CIRCLE NORTH Street Address (P.O. Bax Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL | Zip Code

8. The ahove named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted 7ime of regtared egent and trie ¥ apphcably. (NOTE: Regsisred AQent ssgnaturs raaussd when renstang} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2007 Fee will be $330.,00 Trust Fund Contribuion. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O velete e o [ Crange [ Acdition
NAME DEPUGH, ROBERT V., NAME LOnDAGETODOR
_|
STREET ADDRESS | 2164 15TH CIRGLE NORTH STREET ADDRESS 03727 /0-20094-015 150,100
GTY-51-29 SAINT PETERSBURG, FL 33713 CITY-g1-2p
e VST [ petere TILE Ocmange [ Acoition
HAME DEPUGH, YVONNE HAME
STREET ADDRESS | 21684 15TH CIRCLE NORTH STREET ADDRESS
CiTY-ST1-2P SAINT PETERSBURG, FL 33713 CITY-ST-29
e O Delete TLE [JcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
£ny-s1-2p Cmy-S7-2P
TME [ petere TIME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T1-0P CY-ST-20
TE O bekete TITLE O change T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-aP
e [ petete TILE O Crange [ Agcition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2P CITY-§T. 29
12. | hereby certify that the information supplied with this filing dogg not qualify fopthe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accyralg™ y sighature shall have the same legal effect as if made under oath; that | am an officer or diregtor

sxedyte thig reporf as rpluired by Chapter 07, Florida Stefutes; and that my name appears in Block 10 or Block 11 if

of the corporaﬁan ar the teceiver or
j or lid ermpbwared.

SIGNATURE: ) A N A il 2 NFEBlgﬂm

lytme Phione §




