2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 06, 2008 08:00 A
DOCUMENT # P01000045342 Sy Secretary of State

1. Entity Nama
D.C. SMITH LEASING, INC.

Principal Place of Business . Malling Address . )
117 W. MAGNOUA ST~ " 7 . 117 W. MAGNOLIAST. . N N '
ARCADIA, FL. 34266 _ o ARCADIA, FL 34266 _ ;

o Lot . . P

e

02282008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE " [

59-3711773 Nol Applicable

i ' oo : . : ‘ . ) O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

TH W MAGNOLIA ST . © DO NOT WRITE |
ARCADIA, FL 34266 | : - IN THIS SPACE : ~

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

SIGNATURE
Signature. typed or priniad rame of ragisisred agani and {lila Il applicable. (NQTE Registered Agen| signalure required when @ingiating) DATE . A i
’. FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 May e
. -After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. g Added to Fees
10, “OFFICERS AND DIRECTORS T . j
e D L 4 O
NAME SMITH, DURWARD C ) - X : o .
STREETADDRESS | 117 W. MAGNOLIA ST. I o _' ol
CITY-ST-2IP ARCADIA, FL 34266 .
e || I iﬂUl]D.-i-ﬂ-f_iEﬁSE C
NAME L B3A2T/0R-0001 008 150, 00
STREET ADDRESS .
CITY-ST-ZIP
TLE A . .- .-
NAME Coape s e N

v " 'DONOTWRIE -

NAME
STAEET ADDAESS : X . :
CTY-ST-2P e : ’

_ IN THIS SPACE

TME
NAME . ) . ) .
STREET ADDRESS ' . o R S
CITY-ST-21P S oot B !

TmE . . ' . R A
STREET ADDRESS SN o . B :
CITY-ST-2P Sl : T e e

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report ar 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 corporation or i to execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Bloci 11 i

changed. or on an hmant with an address, with gl other like emgpowered.
AN Dychd Sl T- 5-4-08 843 s-20d2

SIGNATURE:
SIGNATURE AND TYPED OR INTED NAME OF s|ﬁué OFFICER OR DIRECTOR Date Qayiima Phone #




