2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2007 08:00 AM

DOCUMENT # P04000025133s~ .

1. Entity Name
STEPHEN D. SMITH, INC.

Secretary of State

Principal Place of Business Mailing Address
1270 SW SAN ESTEBAN AVE. 1270 5W SAN ESTEBAN AVE.
PORT ST, LUCIE, FL 34953 PORT ST. LUCIE, FL. 34953

O R

01062007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Fopied o

47-0938082 Not Applicable
8. Certificate of Status Desired [ ?:-;gm““m'

6. Name and Address of Current Registered Agent

To00 S SAN ESTEBAN AVE. DO NOT WRITE
PORT ST. LUCIE, FL 34953 IN TH IS SPACE

8. The above namea entity submits this statarnent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. o :

SIGNATURE k —

Signaturs, typad or printed name of registerad agent and titke § mpplicable. {NOTE: Registored Ageni signatune reauired whan reinsialing) DATE

. . : 1 i
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe |y, ,?QQS%Q@ES&B& 15 450
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees ALy OPO-00E 150,00

10, OFFICERS AND DIRECTORS [ |
TME D
NAME SMITH, STEPHEN D

STREET ADDRESS | 1270 SW SAN ESTEBAN AVE,
CITY-S1-2IP PORT ST. LUCIE, FL 34853

TMLE

NAME

STREET ADDRESS
CHY-ST-2P

TITLE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TALE

NAME

STREET ADDRESS
CrTY-8T-21P

T . N
NAME

STREET ADDRESS
CITY-ST- 2P

12. | hersby ceﬂlfz.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: / o N, PROEINISN [=13-07 Wz-&%ﬂﬁ




