2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ~ FILED
iE B,

DOCUMENT #P03000042979 Aug 23,2007 08:00 AV
1. Ently Neme Secretary of State
SMITH REPORTING SERVICES, INC.
Principal Place of Business ] l Malling Address
1803 BRANDON BROCK DR, P.C. BOX 1234
T MR AREA MMM
2. Principal Place of Business - MO P_Cr Bbx # 3. M:;siin;;;;ﬁd{ess ‘ =
Suile, Apt. #, glc. ] - “- = Suite, Apt. 4, elc. — 2nd MOCRE CRIE034 (4!07)
City & State — B 7 — City & State . T 4. FE} Mumber . A;;i:é;ér B
L 55-0821964 et Appiicable
Zip Cauntry Zo Country 5. Cenificate of Siatus Deared | ?i‘;f qz'ji\?ﬁmm‘
8. Name and Address of Current Registered Agent 3 7. Name and Address of New Reglstered Agent
Name
SMITH, DENISE - : s
1803 BRANDON BROOK DR, Streat Address {P.O. Box Number 1s Not Accepiable)
VALRICO FL 33594
Criy FL 2 Code -

8. The above named entity submits this statement fo7 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Iemifiar with, and accept
the gbligations of registersd agent.

SIGMATURE - . _ :
Srgrraiese. wyped oF pired name cfm;vh!emd ager! and Wle 4 appiosbie MNOTE Registered Agent Signfure suquiree when remstating) BATD
118
F:)LSENB%“; FEE IS, $550 DG it ot i ““"“’f- S 607.193(2)(1), F.5. allows for the waver of the $100.00 | o o Gamoeign Financing  $5.00 May 8o
eptember& 20b7" late tez, By checking this box, the corporation certifies it Trust Fund Contribation. L) Added to Fees
Make Check Payable to Florida ﬂepaﬂment of State | dit not receive prior notice. Fee 1o file s $180.00. [ '
10 . OFF'.CERS ﬂND DlRECTORS I ER - AUDIMONSCHANGES TO OFFICERS AND DIRECT! OFIS@N 11
HHE D ) Deete HILE CiChenge £ Audition
NAME SMITH, DENISE Hanit :
e T |
STEET ADDAESS 11803 BRANDON BROCK DR. SIRELT ADGRESS : 08 f,%g{f%%{_%g*ﬁﬁgl e = {}13
omv-sTze MALRICO FL 33584 , OST.TF i
BILE O] petete {153 0 Change 3 Adition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§1-2F ) £iTY-5T- 2P o
i1 7 petee THLE ) F1crange ] Adgidion
: e . iy b MRARGER 1

RAME . . T ) Tt ’ ) - NWE
STREET ADORESS STREET ADDRESS
CiTY-5T-2P 7 CiIY-ST- 2P o
T (3 Celete RE C% Change ] Adoibon
NAME HaNE
STREET ADDRESS STREET ADDRESS
&iry-57- 759 _ CITY-ST- 2P
TRE 73 Dty Tf [lchange ] Addiion
NAME SAME
STREET ADDRESS STREET ADDRESS
CTY-81. 0 ] o CiTY-ST- 2P o
mE 3 Deiete HIE D Crange L] Addition
HAME HAME
STRECT ADDRESS STRFET ADDREES
Ty -ST- 2P CITY- ST- 7P ]

12, | hereby centify that the information supplied Wlm this fiting does niot quatify for the exemplions contained in Chapter 118, Florida Statules. 1 further certify that the miormaﬂon
indicated on this repor! o supplemental report is true and accurate and that my signature shall have the same legat effect as | made under oath, that | am an officer of direcior
of the corporation af the recever o trusiee empowersd to execule this repod as required by Chapter 807, Florida Swiules: and ihat my name appears In Block 1 or Block 11§

changed. or on an atla t with an address, wﬂh all other like empowerad,
SIGNATURE: A__o) JAd L j/t/v bé’m réf % PR, '}}7‘3 JL3-79 W

“siaHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Erister Dyerrg Phuma ¥
i = - - A A e an CE




