2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

|
DOCUMENT # P03000143370 Mar 21, 2007 08:00 AM,
1. Entity Narme Secretary of State
MICHAEL SMITH, INC. ‘
Principal Place of Business Malling Address
390 LOTT ST. 390 LOTT ST.
B B Hll”ll‘ m ||‘|| ‘HH ||H’ m“ II’lI "l” |’||| ”’ll W“ III‘I IIH"‘ HIII‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #, clc. Sure, Apl #. clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Appled For
20-0396219 Nol Applicable
op Country Zip Country 5. Cerlificale of Status Dasirod O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SMITH, MICHAEL

390 LOTT ST. Streal Address (P.0Q. Box Numbar is Not Acceplable)

FT. PIERCE FL 34947

City FL I Zip Code

8. The above named enitity submits this statoment for the purpose of changing its registered ofice cr registored agent, ot both, in the State of Flonida. | am familiar with, and accept
the obligalicns of regislorad agenl.

SIGNATURE
Signatura, yped or printed name ot registared aqant and Lile I* apphcable. {NOTE: Regisierad Agant signalune requred when rensianng) DATE
FILE NOW!! FEE IS‘_» $150.00 : 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 : Trust Fund Contiibution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HTIE PD [ pelete TILE e ) Change [ Addition
NAME SMITH, MICHAEL NAVE . MuOogoET45Rd )
AT ‘,‘"_r" SO TR g

SIRFET AppRrss | 390 LOTT ST. STRICT ADDIT S5 Oa/ a8 07-30089-003 150, 0
omy-s1-z2p | FT. PIERCE FL 34047 CIN-SI-2IP
THILE [ pelele TIE [0 change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CIry-8l-2ip .
TITLE (1 oelete TNLE [ change [ Addition
NAMF wmge L . -
SIFEET ADDRESS SIRCE] ADDRLSS
CIrY-ST-21P cilY-S1-2IP
TIILE 3 Dalete TITLE [ change [ Addilion
NAME NAME N
SIRLET ADDRI S8 STREFT AR 55
CITyY-SI-71P CITY - Si-21P
IE [ elee THLE [ change [ Addilion
NAME NAML
SIRTET ADDRISS STREET ADDNYL 55
CITY-S1-2IP CITY-S1-2IP
TITLE ] petete TLE (O change [ Addition
NAME NAME
SIREE T ADPRESS SIREET ALDR: S5
CHY-$1-2IP CITY-ST-2IP

12. | hereby cartily that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. J further cerlify that the information
indicated on this repert or supplemental roport is true and accurate and ihat my signature shall have the same legal effoct as if made under oath; thal t am an officer or director
of the corporation or the raceiver or irustoe empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address. with all other like empowored

SIGNATURE: Zichail Amidi. Michatl 5/’4/7[/’) 3-/ {’07 7%’%9 93/

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DEGTOR Daytima Phone *




