2008 FOR PROFIT CORPORATION

FILED
Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90074 022 ***150.00

ANNUAL REPORT

DOCUMENT #K72708

1. Entity Name
SMC ASSET MANAGEMENT, INC. -~
LS

Principal Place of Business

2164-15 CIRCLE N
ST, PETERSBURG, FL 33713 US

Mailing Address

2164-15 CIRCLE N
ST PETERSBURG, FL 33713 US

2. Principal Place of Business - No P.C. Box # 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, stc.

01062008 Chg-P CR2EG34 (12/06)
City & State City & State 4, FEl Number Applied For
59-2938224 Not Applicable
ap e Country : Zip Couniry 5. Corlilicate of Status Dosres [ . 9879 Additionai

"~ Fee Required™

6. Name and Address of Currant R

d Agent 7. Name and Address of New Registered Agent

Name

DEPUGH, ROBERT V.

2164 -15 CIRCLE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

City FL | Zip Code

8. The above named entity subrnits this Statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE

Signatura, Typed or printed name of registered agent and title « appliceble INQTE: Registerad Agent signature requied when rainstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIl! FEE IS $150.00
Added to Fees

Aftoer May 1, 2008 Fea will be $550.00

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P : 1 pelete I5LE O Change ] Addilion
NAME DEPUGH, ROBERT V. NAME

STREET ABDRESS | 2164 15TH CIRCLE NORTH STREET ADDRESS

CITY-S1-2IP SAINT PETERSBURG, FL 33713 CIry-si-2p

TILE VST O Detete TILE 7 Change [ Addilion
NAME DEPUGH, YVONNE NAME

STREET ADORESS | 2164 15TH CIRCLE NORTH STREET ADDRESS

CTY-S1-20P SAINT PETERSBURG, FL 33713 IrY-ST-0P

TITLE - [ Delete FITLE [J change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ Dalete TITLE 3 Crange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-ST-21P CITY-$1-21p

TITLE 1 Delete TITLE 1 Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1- 2P

TLE O pekele TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

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

changed, or on an attachrgent with g address, alt other like empowsred.
Ve 2268
bate

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #




