FILED

2007 FOR PROFIT CORFORATION Apr 19,2007 8:00 am

ecretary of State

‘PgilyCNl;Jml})AENT #P00000102576 04-19-2007 90196 038 ***150.00
JH SMITH ENTERPRISES, INC.
Principal Place of Business Mailing Address qu U b U Dk
115-15TH AVE. NE 115-15TH AVE. NE : c
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704 ‘
e ST B[ A IEAR AR RN ORI

Suite, Apt. #, etc, Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3683390 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired d g:; ziﬁf:;“""a'
§. Namo and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent
- Namg

SMITH, SYLVIA N
115-15TH AVE. NE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33704

City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.. Signaiure, typed or printed name of registered agent and title il applicable. (NOTE. Regislered Agent signatyre required when reinstamng) DATE
‘- FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Detete TI7LE [ Change [ Addition
NAME SMITH, JOHN H NAME
STREET ADDRESS | 115-15TH AVE, NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33704 CITY-S7-ZIP
TITLE V8T {1 peete i [J Change 3 Aadition
NAME SMITH, SYLVIAN NAME
STREET ADDARESS | 115-15TH AVE. NE STREET ADDRESS
CIry-S1-21P ST. PETERSBURG, FL 33704 Y- $3-2iP
TITLE O Delete TLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-2P
TME [ Delete TITLE O Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢Iry-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21F . CIFY-ST-7P

12. | hereby certily that the information supplied with this lilindg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 tha corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachent with an addfess, with all other like empowered.

%A/fq/dm /\/-(m 1 % . ‘/’/J,—d 7

’ //Inauuune AND tPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Daie Oaviime Pnone &

SIGNATURE:




