FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO00GOO T8 0>

1. Entity Name

S-MITH Mﬁzosfr JNC .

DO NOT WRITE IN THIS SPACE

193/

2. Principat Place of Business f

3. Mailing Address

N 32 Terrace,

PO Bpx (774

Suite, Apl. #, etc.

Suite, Apl. #, slc.

FILED

07 HAY -2 &M 9: 10
SECRETARY UF SiATE

TALLAHASSIE, FLORIDA

CR2ED348B (8/05)

07

DO NOT WRITE
IN THIS SPACE

City & State City & State 4. FEI Number Applied For
GRHVESVILL e FL. ainesville_ FL, 51~ 260879 Not Applicabie
Zip 3'_2 6 o< Country u.s. A, Zip 392 é 017{ Couniry u.x, 4. 5. Certificate of Status Desired O ?ga'ggl’;?:;“ma'
7. Name and Address of Current Regisiered Agent
Name

SeHNE LL, PRT'RM,M

Street Address (P.0. Box Number is NoLAcceptable)
CEN R AP 1 Xl

2 )

errase.

e é‘/}uvss VietE

Zip Code

FL | 35¢os

SIGNATURE

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

Siggnature, lyped or phanied name of regisiered agent and Wie f apphcable

(NOTE, Regrsterad Agent signatur 19guirad when renstatng) DATE

January 1- May 1 Fee is $150.00

Make Check Payable to Florida Department of State

After May 1, Fee is $550.00
Amended AR is $61.25

9. Election Carmnpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TITLE [~} TmE
NAME FREOS 7: T Haorrmas . NAME
SREETADORESS | / 931 AW 3L Tarrace. STREET ADDRESS
CITY-ST-2IP Ga’nesille, FL. 316 05 CiTY-ST-21P
L4
TITLE TALE
:::EEET ADDRESS S:Mnsir ADDRESS T '_F.:TD.D 1Uce=31 165
05/11/07--01031--021  **150.00 !
CITY-ST-2IP CITY-ST-21P
TINLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP DO NOT WR ITE
TITLE THLE S S C
e e IN THIS SPACE
STREET ADDAESS SEREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IF CiTY-ST-2iP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(+}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, gith all other |j powered.
SIGNATURE: /7/'”’4 , M;?" THIMAS FRosT

Oé'Ag/jao?— (5a) é02-182

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Bayume Phone #




