2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000116311 Mar 11, 2008 08:00 A

1. Entty Name
ARTHUR AND SUE SMITH, INC. Secretary of State

Principal Place of Business Mailing Address

380 COLUMBIA DR 380 COLUMBIA DR

STE 111 STE 111

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

A

01092008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AopEaFr

06-16805617 Not Applicable

$8.75 Additional
Fae Required

5. Certificate of Statws Desred O

6. Name and Addross of Current Registerad Agent

SOMMERS, BARBARA CPA Do NOT WRITE

380 COLUMBIA DR

WEST PALM BEAGH, FL 33409 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered off:ce or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signelure fyped o paniad namo ol registered agent and Litie il appiicable {NQTE Registerea Agent signalura raquired whan rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution, O  Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME SMITH. ARTHUR F

STREETADDRESS | 380 COLUMBIADR., STE 111
CITY-S1-2I9 WEST PALM BEACH, FL 33409

TITLE DTS

NAME SMITH, SUE E LOa0tsS4a9

$TREET ADDRESS | 380 COLUMBIA DR., STE 111 a2 T IR-E0005-008 150, 00
CITY-§T-7IP WEST PALM BEACH, FL 33408

TETLE

NAME

rvstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE . ) ) B
NAME -

STREET ADDRESS - e -
CITY-ST-21P

12. | hereby ceniig that the information supplied with this flling does nat qualily lor the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. wi other ke empowered
SIGNATURE: ___fAftn M Epncd 2/ o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Date wDayime Phone »




