FILED

Mar 28, 2008 8:00 am
2008 NOT- R VAL REPORT ATION Secretary of State

DOCUMENT # N96000006577 03-28-2008 50046 018 77770.00

1. Entity Name
SMITH THOMAS, INC.

Principal Place of Business Mailing Address 5 0 0 0 2 3 5 1

516 LAKEVIEW ROAD 515 LAKEVIEW RCAD

UNIT B UNIT 8 )
CLEARWATER, FL 33756 CLEARWATER, FL 33756  US
T T TR 0D AN GCARAIRAD WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3416911 Not Applicable
ap Couniry 2p Couniry 5. Centificate of Status Desired ® $8.75 Addtional
Fee Required
6. Name ana Address of Current Registered Agent™ — ~— ~ 77~ T ™" "T”Name'and Address of New Registered Agent
’ Name
FLYNN, THOMAS
516 LAKEVIEW ROAD Street Address (P.0O. Box Number is Not Acceptable}
UNIT B
CLEARWATER, FL 33756
City FL l Zip Code

8. The above named entity submils this stalement jor the purpose of changing its registerea office or registered agent, or both, in the State of Fiorida. |1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatre, rypad of priied name of regstered agent and ttie 4 appacatie. (NOTE: Aagistered Agent Spnaluie requied when ronsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. 7 ADBRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 16
e PD ) 3 ML PD CiChange  BY Actition
NAME SANDS, GORDON HAME cMullan, John F
STREET ADDRESS | P.O. BOX 415 N/A STREET ADDRESS O Box 8779
Y -ST-7P WELAKA, FL 32193 CITY-ST-2P tlanta, GA 31106
TLE SD {7 Delete TTLE [ Change [ Addition
NAME DONALDSON, ROBERT NAME
STREET ADDAESS | 816 SHELL STREET STREET ADDAESS
CITY-S%-7IP WELAKA, FL 32193 CITY-5T-2F
TNE TDAS O pelete FITLE [J change [ Addition
HAME GAW, ALBINO o i e | . .
STREET ADDRESS | 101 EUCALYPTUS AVENUE STREET ADDRESS
CITY-ST-2P CRESCENT CITY, FL 32112 CITY-5T1-2P
TITLE D O velete TILE {OcChange [ Addition
NAME DONALDSCN, ROBERT NAME
STREET ADDRESS | 816 SHELL ST STREET ADDAESS .. i
CITY-ST-2P WELAKA, FL 32193 CITY-ST-2P oyt )
FTLE 7 vt "~ o ' e Olthange [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CiTy-§1-2P CIiY-5T-8p
TITLE O Delete mLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2ZP CTY-ST1-2P

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is jae accurate ana thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trus m lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

<Y/12% v 41 1919

SIGNATURE:
SIGNATURE "?{TW D NAME OF G Ew‘wzr:mm Date Daytime Phone ¥
7/ It fctrleile-



