FILED

2008 FOR PROFIT CORPORATION Abpr 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L09392 ecretary of State
1. Entity Name 04-03-2008 90024 022 ***150.00
A.G, SMITH AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
Uk v
2699 SEVILLE BLVD. 2699 SEVILLE BLVD. q U Vo
#7103 #703 .
CLEARWATER, FL 33764 CLEARWATER, FL 33764
P oS T W R ARG SRR
Suite, Apt. #, etc. Suite, ApL. #, stc. 03272008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2963645 Nat Appicable
o County & Country 5. Certificate of Status Desired [ gasegesq Addtional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agant

Name

LECHNER, BERNARD

2115 RANGE ROAD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypea or prinied namu of registare agent and title il applicabla {NOTE: Registared Agent signatura required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedwFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD X K Deete TITLE [3 Change [ Addition
NME SMITH, M. CLAUDIA C NAME
STREET ADDRESS | 2699 SEVILLE BOULEVARD, SUITE 703 STREET ADDRESS
CiTy-ST-2IP CLEARWATER, FL 33764 CITY-ST-2IP
TILE VP O pelete TITLE PSTD ¥ Crhange [ Addition
NAME GREENE, CHARLES4r iH. NAME
STREET ADDRESS | 3617 BRENTWQOD DRIVE STREET ADDRESS
CITY-ST-21P GASTONIA, NC 28056 CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SINY-GT- 2P CiTY-51-TF
TME {7 Delete TIMLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TME [ oelete TILE [Jchange [ Additien
NAME RAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-21P CIy-ST-2IP
TILE O pelete TITLE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certity that the information supplied with this ming does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or : eport as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachme i

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

Charles WM. Greene _3_(3“0( 707—-7/5’-3’;’9

9

r




