FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000013673 02-11-2008 90049 027 ***150.00

1. Entity Name

SMKM. INC.

Principal Place of Business Mailing Address

417 COMMERCIAL €T 417 COMMERCIAL CT .

STEF STEF . o

VENICE, FL 34292 VENICE, FL 34292 ‘ '

PR T S L O DTN
Suite, Apt. #, elc. Suite, Apl. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1074698 Not Applicable
Zp Country Zip Couniry 5. Cenrtilicate of $tatus Desired . [ ?g'ggﬁﬁjﬁonal"
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACINTYRE, SANDRA R
1023 KINGS CT Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

City _ FL ‘ Zip Code

8. The above named entity submils 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
Sipaature, typed or prmied rame of registered agant and hijle i apphcable (NOTE: Regstered Agert signature requirest when reinstabng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TILE [JcChange ([ Addition
NAME MACINTYRE, SANDRA R NAME
STREET ADDRESS | 1023 KINGS CT STREET ADDRESS
CITY-ST-2IP VENICE, FL 342932025 CITY-ST-21P
TILE VPAT TILE Change Addition
D peee YG8hING, JupITH o O
NAME CUSHING, JUDITH NAME 5
STREET ADDRESS | 5252 LAKE WYLIE RD STREET ADDRESS 65 VERANDA LANE
CITY-ST-2IP LAKE WYLIE, SC 29710 orvsrze ([ATKEN SC 29803
1IILE O Delete TILE [ Change T Addition
HAME - . NAME - -
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-ZP
MME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
TITLE M Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IF Cliv-§1-11p

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplementat 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 directer
of the carparation ar tha receiver or frustée empowerad 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wjth an address, with all other I‘Wf' povgered.

S R 11
2 re .QV . andra R MacIntyre 01/10/08

SIGNATURE AND TYFED OR PRINTED NAME OF éIGNIN FFICER OR DIRECTOR Daie 9 4 1[)wl48|zle_l 2 40 8




