. FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 24, 2005 8:00 am
X ANNUAL REPORT Secretary of State

DOCUMENT # N04000009450 08-24-2005 90056 032 ****70.00
1. Entity Name
EDDIE GENE SMITH SR. FOUNDATION, INC.
Principal Place of Businass Mailing Address T ) -
8400 E GOOBER DR 8400 £ GOOBER DR . 50063169
INVERNESS, FL 34450 INVERNESS, FL 34450 "
e v G A L A
Suite. Apt. #, elc. Suite, Apt. #, atc. 07102005 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEl Number Applied For
2.0 - Ho 79 wie & Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & Eg‘gasqﬁg:dmonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SMITH, DARRELL W
8400 E GOOBER DR Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450 :
City ‘ FL | Zip Code

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

SIGNATURE

Signature, typext or printed name of registered agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Feeo is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable.to

Due by September 7, 2005 Trust Fund Contribution. B Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10/
T PV ' (] Detete me N Ol ctange 7 Addition
NAME SMITH, DARRELL W NAME Brad Guth
STREET ADDRESS | 8400 E GOOBER DR STREET ADDRESS -5%'7",2!“ E. Clovis Ct. ——
erv-size | INVERNESS, FL 34450 v sroe | EOVErNess Fl. 34452 .
Tme STD [ Detete THE D. Clchenge (oA Addition
NAME SISFSMITH, CARLA M NAME gages _Sutten
STREET ADRESS | 8400 E GOOBER DR STREET ADDRESS Highlands ave
omv-st-2¢ | INVERNESS, FL 34450 cITY -51-2P Inverness,FL. 34451
TIE o O pelete TLE [change [ Adgition
NAME HUMMELL, JUDY NAME
SIREET ADDRESS | 13307 LAKE GEORGE PL STREEY ADORESS
ciry-51-2P TAMPA, FL. 336183225 CIfY-5T-2IP
TME [ petete TME {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-ZP
ILE 7 Delete TME [JCrenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY -ST-21P
TIMLE 1 Delete TME [JcChange [ Addition
NAME NAME .
STREET ABORESS STREET ADDRESS
CITY-ST-ZP CHY -5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowerad 1o axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.an an%m with an address, with all other like empowered.

SIGNATURE: oradd ) /OO,C Dacetll W, Sakh  2-20-08 362341 3433

GKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR IIRECTOR Daytime Phona #




