FILED

, May 19, 2008 8:00 am
2008 FO'R,TESELTR%%%';%RAT'ON ‘ Secretary of State

DOCUMENT # P03000123642 (05-19-2008 90035 001 ***150.00

1. Entity Name
RONNIE SMITH ENTERPRISES INC

Principal Place of Business Mailing Address -
6618 STATE HWY 2 EAST P 0 BOX 760 e

WESTVILLE, FL 32464  US GENEVA, AL 36340 US ‘o '_ P

BT

01112008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Ropiea P

20-0412215 Not Applicabla

$8.75 additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

LR e DO NOT WRITE
WESTVILLE, FL 32464 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in \he State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyoed or prinied name of regisiersd agen: and title il epplcable. {NOTE: Registared Agen! signature requiras when rewrdlatng) DATE
FILE NOW!I! FlEE 1S 150.0 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will 50.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE P
NAME SMITH, RONNIE

STREET ADDRESS | 6618 STATE HWY 2 EAST
CITY-ST-2IP WESTVILLE, FL 32464

TILE )

NAME SMITH, RITA

STREET ADDRESS | 6618 STATE HWY 2 EAST
CaY-sT-2IP WESTVILLE, FL 32464

TILE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

HNAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IF

12. | hereby certify thal the information supplied with this fiting does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to exegute this raport as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment wiian address, with ali othar empowered. J—
VA SRRV
Dale

SIGNATURE: YuL

SIGNATURE AND TYPED QR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




