FILED
2008 PO ANNUAL REPORT 10N Apr 22,2005 8:00 am

DOCUMENT # P03000052980 ecretary of State
1, Entity Name 04-22-2005 90304 013 ***150.00
SUPALL SMITH INCORPORATED

Principal Place of Business Mailing Address

500 & NARBOR CITY BLYD MELBOURNE FL 32002 US _ - 3004247 8

MELBOURNE, AL 32901 US

= T

Suite, Ap!. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
86-1079918 Not Applicable
TP L | COUOY e e TP | CoURRY |~ 6T Camilicag of Staus Désiied [ $8:75 Addtional ———|
Fee Required
8. Mame and Address of Current Registerad Agent 7. Name 2nd Address of New Registersd Agent

Name
SMITH, ERROL M JR. . -
41 W STRAWBRIDGE AVE #C7 Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE, Fl. 32901

City FL LZip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Flotida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanre, typed or printacd name of regrstered agent and 1 | xpoRcabe. {NOTE: Régritered Agent sgnetum requred when rengizng)} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 1 Added toFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete THLE Ocrange [ aadition
NAME SMITH, ERROL M JR. NAME .
STREET ADDAESS | 41 W STRAWBRIDGE AVE #C7 STREET ADDRESS
Cry-sT-ap MELBOURNE, FL 32901 CrTy-ST-2P
TE VTS B4 Delete TIME NT S . RAchange [ Addition
N NOORHASAN-SMITH, NADINE RAME Smivn , N ane we
STREET ADDRESS | 41 W STRAWBRIDGE AVE #C7 SRETARESS | RN L) SNCCVof &%QJ\\\ e ¥
un &2 | MELBOURNE, FL 32001 e | WeWou(Pe. v 32901
mE O Derece E ’ © Ocrage L Addion
NAME NAME N
" STREETADDRESS | R i R [ e v e s e s
ory-51-2P Cav-s1-ap
mLE 3 Detete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gry-5i-ziP CITY-ST-ZIP
WILE 3 cetete TME O thange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-57-2° CTY-ST-2P
TMLE 7 Delete TILE Clchange O Addition
NAME : NAME
STREET ADDRESS - | STREET ADDRESS
£IY-57-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nol qualify for Ihe exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under aath: that | am an officer or ditector
of the corporation or the receiver Or lrustee empoweted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SRS v/ YO (- AR08 B-p3-sgg

A
SGNATURE AND TYPED OR PRINTED NAME OF SIGNRMG OFACER OR DIRECTGA




