2006 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P03000146907

1. Entity Name

Secretary of State

01-17-2006 90252 023 ***150.00

SMITHFIELD PLANTATION, INC.

Princlpal Plece of Business

11749 US 1 NORTH
JACKSONVILLE, FL 32257

Meiling Address

11749 US 1 NORTH
JACKSONVILLE, FL 32257

L

01102008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e e
58-2677321 1ot rppicaie
8. Cortificate of Status Desired. . [J 9879 Addiional

Fep Required -

6. Name and Address of Current Reglistered Agent

WILLIAM L THOMPSON, JR., P.A,
1580 ISLAND LANE, SUITE 26
FLEMING ISLAND, FL 32003

DO NOT WRITE
IN THIS SPACE

3

8, The abowtrnamed entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations-of registeéred agent.

_ SIGNATURE

0, lyped or printed nema of registered agent and tite ¥ epplicabe. (NOTE: Registered AQent SIgNaLe requinad whis reirstating) DATE
9. Election Campalgn Financing $5.00 May Be
Am:a-.!,'!‘?g!m" l;!.l.lalf::.o 'gé'so_oo Trust Fund Contribution. Added to Fees
10. ‘; OFFICERS AND DIRECTORS [
e DPT i
" NAME SMITH, GEORGE O

STREET ADDRESS-[- 11749 US 1-NORTH R — -

omy- ST 2P JACKSONVILLE, FL 32257
TLE DVS
NAME SMITH, SYLVIA E

STREET ADDRESS | 11749 US 1 NORTH
ciTY-ST-2IP JACKSONVILLE, FL 32257

TE
NAME
STREET ADDRESS

av-st-2 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TME

RAME

STREET ARGRESS
CIFY-ST-2iP

me
NAME B G-
STREET ADDRESS
CITY-ST-2P

12. | heraby cerlify that the information supplied with this % does not qualify for the examptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recger or trustee empowered 10 execute th repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%«er .

changed, or on an attach with en addreger lke
SIGNATURE: - /

BIGHA! AND TYPED OR PRINTED NAME OF

OFRACER OR Date Daytime L]




