2008 FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #1.21045

1. Entity Name

TERRY W. SMITH, INC.

Mailing Address

% CHARLES R. SMITH
4001 NW ST
PENSACOLA, FL 32505

Principal Place of Business

% CHARLES R. SMITH
4001 NW ST
PENSACOLA, FL 32505

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2008 08:00 AN
Secretary of State

RN EGRENRIN

04182008 No Chg-P CR2E034 (11/05)
4, FE) Number Applied For
59-2972968 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstorod Agemt

SMITH, TERRY W
4001 N W ST
PENSACOLA, FL 32505

DO NOT WRITE
IN THIS SPACE

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 Florida. |am famw\rar with, and accept

the obnganons of registerod agent

SIGNATURE

v

oo ‘ (I . IUTE
.. o oLtk '

LR + Sigrafure, typed o prinied name of reg stered lgl'nl and i il applicabls.

. (NOTE" Registarad Agan! signature required whe: reinktaling)

.. . ' FILE NOWIIl FEE IS $150.00
., . After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be ,
Added to Fees '

10, . . QFFICERS AND DIRECTORS ]

TILE D

NAME SMITH, TERRY W.
STREETADDRESS | 1431 KINGSLAKE DR
CITY-ST-7IP CANTONMENT, FL

TINLE

NAME

STAEET ADDRESS
CITY-ST-21°

TIMLE

MAME

SIREET ADORESS
CiIY-51.2IP

TIRLE

NAME

STREET ADDRESS
CiTy-ST1-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

RITI -
,NAME . \ e PR | _." A
STREET ADDRESS |« =& o« 2. °
cmy-sl-7e . e e e

3
FALEL T T3] [ b
e P! e e e et
e A e
ll—" "ll-"iH—Rllil-.
PUICERT o LI R L s

DO NOT WRITE
IN THIS SPACE

ey e . r.;.t«m,__»<nm-,A .- X

12. 1 hereby certify that the information supplled with tis filin é; doas not quality for the exemptions contained in Chapter 119, Florida Statutes. ) furthar certity that the information
accurate and that my signature shall have the same iegal effect as it made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, -indicated on this report or supp\emenlal report is frue an

changed, or on an anachment with an address, wilh all oiher likg empowered.

D

Nazhn§  Eoy22-943Y

SlG NATURE smNATunE AND,

PED OR PRINTED NAME OF $ISNING OFFICER OR DIRECTOR

Date Daybma Phona #




