FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe
DOCUMENT # P02000105575 04-11-2008 20060 045 158.75
1. Entity Name
SMARTCARD SECURITY AND LOYALTY CONSULTING,
INC.
Principal Place of Business Mailing Address
4359 3RD ISLE DRIVE P.0. BOX 3947
HERNANDO BEACH, FL 34607 SPRING HILL, FL 34611
o[ ARG AR AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
06-1653987 Not Applicable
Zip Country Zip Couniry 5. Cerliticate of Status Desired I 4 gg;?q 3?:;“‘3"31
6. Name and Address of Current Registerad Agent 7. Name and Address of New Aegistered Agent

Nams

BARTON, BLAIN - -
4399 3RD ISLE DRIVE Street Addrass (P.C. Box Number is Not Acceptabile)

HERNANDO BEACH, FL 34607

City FL TZip Code

8. The above named entity submits this stalement lor tha purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. vped or printad name of registered agent and ttle it 2pplcabie. {NOTE: Regrtered Agert signature required when reinsiabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ,
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O  Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PST O Delete THLE Clchange (3 Addition
NAME BARTON, BLAIN NAME
STREET ANDAESS | 4389 3RD ISLE DR STREET ADDRESS
CITY-ST-21P HERNANDO BEACH, FL 34607 CITY-S1-7P
THLE ] Delele TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-ST-2IP
TILE [ Delete TILE [JChange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TLE []Crange  [[] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21F CiTy-§1-21P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Civy-S1-2P
TITLE [ Detete e [71 Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-7P CITY-§3-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the raceiver or rustee ampowared to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachment wigh an address, with all glher like empgyered.

SIGNATURE:

SIGNATURI ME OF SIGNING OFFICER OR DWAECTOR Datn Dayirre Prone ¥




