2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K20316 ~ =~ ~

1. Eniity Name

O.R. "DICKY"” SMITH & CO., INC.

Principal Place of Business
12740 ATLANTIC BLVD.
STE. 7

&CkSONwLLE FL 32225

Mailing Address
12740 ATLANTIC BLVD.
STE. 7

Jl‘éCKSONVILLE FL 32225

2. Principal Place of Busingss

3, Mailing Adaress

Suite. Apt. #. elc.

Suite, Apt. #, elc.

FILED
Jun 06, 2006 8:00 am
Secretary of State

06-06-2006 90015 046 ***558.75

- o v mm o w wgr

G na

JENYA

1st MOORE CR2E034 (10/05)
Ciy & State City & State 4, FEI Numbe Applied For
59-2952157 ) Not Applicable
Zip Counizy ap Couniry 5. Certificate of Status Desired ﬁ $8.75 ﬁ@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
?QA;IS’AQI-FANTIC BLVD. Street Address (P.0. Box Number is Not Acceptable)
STE.7
JACKSONVILLE FL 32225
City FL Zip Code

the obligations of registerad agent

SIGNATURE

8. Ths above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accapt

Swgnature, Iyped o Grailen nammse GF teppslened agenl and Wlic )l apohicatie

(NGTE: Retpstered Ager snatuin reGuad when ieasialng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

OFFECERS AND [¥]] HECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TILE PD T Delele TITLE [JChange  [J Addition
NAME SMITH, O.R. "DICKY” NAME
SIREET ADDRESS | 12740 ATLANTIC BLVD. STE. 7 STREET ADDRESS
Clvy-S1-21P JACKSONVILLE FL 32225 CIrY-S1-2IP
DILE EPD [ pelete TITLE O change [ Addition
MAME SMITH, JOAN A, HAME
STREET ADDRESS (12740 ATLANTIC BLVD. 7 STREET ADDRESS
CiTy-sT-2P JACKSONVILLE FL 32225 CITY-ST-21P .
mro [N ) o Dnews b | Sec KL\"U—“—L{ [MReaSORRR @QR Criange____[1_Adaikion
e SMITH Ill, ORVILLE R NAME Spatty " Orvie .
STREET ADDRESS {12740-7 ATLANTIC BLVD STREET ADORESS | V2 T -7 )Pf-#'{d.ﬂ""" [ &\ \/O\
cmv-s-z0 | JACKSONVILLE FL 32225 BITY-ST- 2P Jocksonvill Q Ft 32225
TITLE ] Delete TTLE O change  [3 Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [0 pelete TITLE [ change {3 Addition
NAME & NAME
STREET ADDRESS STAEET ABDRESS
oIy ST-2P CITY-ST- 2P
e O Delele TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P

if changed, or on an atigghment with an a
SIGNATURE: _( ;l jU-/L

zhloG

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily thal ihe information
indicated on this report or supplemental report is tfrue and accurate and that my signature shal! have the same legal elfect as if made under cath; that | am an officar or directar
of the corparation of the receiver or Irusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11
ress., with aly other like empowered.

GeY-220-74L00

“é\'&nnl{(kns{wpéo oA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dame

Dayme Phong 4




