FILED

2008 FOR PROFIT CORPORATION Mar 10. 2008 08:00 A

ANNUAL REPORT .
DOCUMENT # P02000084643

1. Entity Name
MARLOWE L. SMITH ELECTRIC CO., INC.____

Principal Piace of Businass Maiting Addrass
13804 NW 146TH STREET P.0. BOX 416
ALACHUA, FL 32616 ALACHUA, FL 32615 US

A RN

02202008 No Chg-P CR2E034 (11/05)
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4. FEI Number Applieg For
59-1468366 Not Applicable
$8.75 additional

5. Certificate of Status Desirad O Fee Requirad

6 Namu and Address of Current Rnglstored Agent

SMITH, MARLOWE L
13804 NW 146TH STREET
ALACHUA, FL 32616

8. The above named entity submits this statement for the purpose of cnanging its registered ciﬁce or reglstered agent, or both in tha State of Florida. | am famibar with. ang accem
the obligations of ragistered agent.

SIGNATURE

Sgnalure, typed or printec name o ragisiored agem and tile il appicable {NOTE Fagisieran Agent signature requirad when renslabng) DATE

FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o HOO0R00ES:
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees |j3 ;EE‘ AE- 3

10. OFFICERS AND DIRECTORS |
TMeE D

NAME SMITH, MARLOWE L

STREET ADORESS | 13804 NW 146TH STREET

CITY-ST-2IP ALACHUA, FL. 32616

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

NAME

STREET ARDRESS
CITY-81-2IP

THLE

NAME

STREET ADDRESS
ciry-g1-zp

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hareby cartify that the information supplied with this filin g does not gualdy for the examptions contained in Chapter 119, Florida Statuies. | furlher ceﬂlfy lhat the information
indicated on this report or supplemental report is true and accurata and thal my signature shali have the same legal affect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustaa empowered (o exgculta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, W? W
SIGNATURE: 5( ol

"MGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #

Secrétary of State




