- FILED \
2007 _NOT-FOR—P QFIT CORPORATION Feb 26, 2007 08:00 AT

DOCUMENT # N96000006577

1. Ently Name

SMITH THOMAS, INC,

ANNUAL REPORT
Secretary of State

Principal Place of Business , Maiing Address

516 LAKEVIEW ROAD 516 LAKEVIEW ROAD

UNIT 8 UNIT 8

CLEARWATER, FL. 33756 CLEARWATER, FL 33756 US

A WTAER DAY

01182007 No Chg-NP CR2E037 (4/06)

4. FEI Number Appiied For
59-3416911 | Not Applicable

38.75 Additional
Fee Required

5. Cortificate of Status Desired

8. Name and Address of Current Registered Agent

FLYNN, THOMAS

516 LAKEVIEW ROAD
UNIT 8

CLEARWATER, FL 33756

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 famiiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, typed or prnted name of regstared agen and btke f appicate. (NOTE: Reg stared AQerm signature recused when rensiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contiibution. O  AddedtoFess
10. OFFICERS AND DIRECTORS
TTLE PD :
HAME SANDS, GORDON : : . 7{}4 ‘
STREETADDRESS | P.O. BOX 415 N/A JUEGA
: 03074075
ony-s1-2p | WELAKA, FL 32193 UG
TITLE SOD
NAME DONALDSON, ROBERT

STREET ADDRESS | 816 SHELL STREET
CITY-51-29 WELAKA, Fl. 32193

T TDAS
SHMETT|-GAW ALBIND T - o
STREET ADDRESS | 101 EUCALYPTUS AVENUE
UW-SI-2F | CRESCENT CITY, FL 32112

TITLE o]}

NAME DONALDSON, ROBERT
STREETADDRESS | 816 SHELL ST

CITY-57-21P WELAKA, FL 32193

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemgnlal report 15 true and accutate and that my signalure shall have Ihe same tegal eftect as if made under oalh; that 1 am an officer or director
of the corporation or the recewver §f trfee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an anachmem‘\g acidress. with all othegliki
S
SIGNATURE: __~ (-4 F 07 SHALLfo4)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFl




