]

2008 FOH PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000049633 Apr 07,2008 08:00 A
1. Enify Nams Secretary of State
E.J. SMITH, INC.
Principal Place of Businass Maring Arldress
40 FOXFIRE LANE 2557 NURSERY RD
OLDSMAR FL 34677 SUITED
2. Principal Place of Business - No P.G Box # 3. Mating Addrass

Suite, Apl, ¥, elc, Suite. Apt. #, Bic. 1st MOORE CR2E034 (1 0/07)

City & State City & State 4. FEi Number Applied For

58-3727005 Not Applcable
Zn Counwry e Counley 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6, Name and Address of Current Registared Agent 7. Name ant Addraess of New Registered Agent

Name

SMITH, EDWARD J ’ . '
2557 NURSERY RD STE ZD Street Address (P O Box Number is Not Agceptablg)
CLEARWATER FL 33764

City FL Zip Code

8. The apave named ently submits this stalement ior the purpose of changing its reqistered office or 1egistered agent, o cotn, in the State of Florida. | am famillar with, and accept
the ohiligations of reyisigred agent.

SIGNATURE

Sanature. ppod of Creted Lants of -eiaIrd (ert e g | applcate INGTE Regnirian Aord sigiid e regumnm w0 DATE

8. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

WilFEE 1S$150.
 May. 1, 2008 Fee.Will BaiS550
£ Make Check Payable fo Florida Depariment,of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11

TmE DPST O neete TITLE [5G change (] Aadition
MAME SMITH, EDWARD J NAME

STREET ANDRESS | 40 FOXFIRE LANE STREFT ANDRESS -

crv-s1-20  |OLDSMAR FL 34677 oITY-51-28 130

TITLE [ paele TITLE O crange  [J Addition
NAME HAHE

3TREET ADDRESS STREET ADLRESS

CITY-51-219 CITY-57- 71

iITLE [ peiete TLE 1 Change ] Addition
NAME HAME )

STREET ANGRFSS STHEET ADDRESS

CiTY-57- 2P CITY-ST-7IP

TiLE 1 eiete THLE O Ciange [ Adaution
NAME HAWE

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP GITY-51- 2P

THTLE 1 peele TMLE [ change ] Addition
NAME NAMLT ’

STREET ADURESS STAEET ADDRESS

CITY-ST-2IP CITY-§T- 27

TTE 1 peigs TITLE [JChange [ Adcition
NAME HAME

SIREET ADDRESS STAELT ADDRESS

CITY-ST- 2P CINY-ST- 1P

12. [ hereby certily that the intormaticn supplied with tis filing does net quahfy for the exernctions containad in Seclion 119, Flerida Statutes | furtner carify that the information
indicatcd on this report or supplerrental report 1s trie and sGourate an l nar my signature snall have the sama legal efrect as if mado under cativ: that | &am an officer or director
of ther corporation or the recever or trustee empowsded to execute th report a2s géquired by Chaper 607. Fletida Swatutes: and that my name appears in Block 10 or Block 11

it changed, or on an altachm/ej/
w oY-03-0f

SIGNATURE: - /4
~GIGNATURE AND TYPED OR PAYED) i A ORFHRP 7 . Cato ayime Fronn ¥




