2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P03000034482 Secretary of State
M. SMITH ENTERPRISES, INC. 05-03-2006 90215 025 ***150.00
Principal Place of Business Mailing Address
357 GTHAVEW 357 6THAVE W
BRADENTON, FL. 34205 BRADENTON, FL 34205
e sV R UM GATAC S
Suite, Apt. #. etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
80-0062269 Not Applicadte
Zp Country e Country 5. Certificate of Status Desired O geae;esq :;?:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WORTH, MARION
157 6TH AVE W Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwie, typed or printed name of registerad agent and title if apphcabia. (NOTE: Registered Agent signatura requirad when rainslating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1I7LE D O pelete TITLE [ Change [ Addition
NAME WORTH, MARION NAME
STREET ADDRESS | PO BOX 5082 STREET ADDRESS
CiTy-ST-Zif SUNCITY CENTER, FL 33571 CITY-ST-ZP
TILE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
TITLE [ Delgte WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1- 2P CITY-ST-ZIP
TITLE [ oelete THLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ oelete HILE Cchange Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S§-2IP GIFY-5T- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with all other like empowered.

SIGNATURE: Mm cav ot L//.Sb’ Jou

IGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone &




