2008 FOR PROFIT COCRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000045753 . Apr 14,2008 08:00 Al
1. Erliy Nams Secretary of State
AJAX SMITH SOUTH INC.
Frircipat Place of Business hdiziling Acigdress
1323 AVEHCOCOPLUM . 1323 AVE H COCQ PLUM
I T Hll“ll’ ”’ ||W M” ||H’ ||w ||m "m |‘||f I”» (Im ml ’)Nm “ }m
2. Frinciprl Place of Businass - No P C. Box # 3. Mailling Adcrass

Suile. Apl. #. etc. Sute. Apl. 4. eic. - 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Applied For

03-0545922 Net Apoticable
2 S oun; 7 .
n Couniry & Country 5. Certificate of Status Desirad Z gg'gilﬁ,d;émna‘
&. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

?y;;%vhgpﬁ}( W Sweet Address (P.O. Box Number is Not Acceptable)

MARATHON FL 33050

Ciry FL. 2ip Cocle

8. The aoove namred entity submits this staisment for 1he purpose of changing its regisiared office or registared agent, o nott. in the State of Flonda. | am familiar with, and accept
the obbgations of reuisierad agent.

SIGNATURE

Syt Lo Of Prcod Lan: M oGa R 00 e Larrd THe 4 e e, INGTE Ragisierag Agert aigoalurr maqursad wion -eninbi-gh DATE

Do i FILE NOWNE FEE S $150.00 0 -
., . Afler May 1,-2008 Fee Will Be's550.00, . . :il.
. Make Check Payable to Florida Department ot Stale

9. Flaction Camusaign Financing $5.00 May Be
Trust Fuod Contmizuton. [1°  Added to Fess

10. OFFICERS ANC DIRECTORS 11. . ADDITICNS/ CHANGES TO GFFICERS AND DISECTORS IN 11
THE P 3 pecte TImME [J charge 7] sadition
HApE SMITH, MARK W HAME |
STREFT ADDRESS | 1323 AVE H COCO PLUM STREFY ADSRESS
Y. §1. 717 MARATHON FL 33130 Cly-51-21P

. DIR B AR OF bE Dt o 3ell 10 M
e R P 04/35 /8- B00R a-n1 T fEHT 5 A
STREFT ADDRESS GTREFT ADTRFSS
CITY-5T- 717 CilY-ST-2iF
it C peee e D) Change [ kadirion
HEME i ) W o N - . ———
STRELT ADDRESS STREET ADJRESS
(ITY- 1719 CY-3T-71p

L [ petwte fIfLL 3ty ] Agditon
HAME HAME
STREET ADDRESS STHEE? ADDRESS
OITY-ST-21 LITY-5T- 2P
TILE [ pacie e O Change ] Aadition
HAME HAHIC
SIREDY ADDRLSS STAFET ADDRESS
Ly-81-21P GIFE-S1- 29
1MLF M peere ILE ) Crange (71 Acditipn
NAME HAME
STHZET ADDRESS STAEET ABORESS
CITy-S1- 280 ciy-si-2w

12, | hereby ceriify that the information suoplsa vath theg filing does nat qualify for the exemetons roctaingd in Section 119 Flotida Staiutes | furtner certfy shal the intormation
indicated on this report o supplemental report is frue and wceurale ana thal niy signature snall hava the samz legar oftec: as f inade unda: oath that 1 am an olficer or diector
of the corporanon or tne raceaiver of rustee ampowared 1o execute this repon as required by Chaptar 607, Flanda Swtutes: and ibat my namea appears in Block 12 or Bleck 11
it charged, or o an allachment with an address, with & sther e empowgred.

SIGNATURE: % ) M/ y-jo0 - 0}3)
SIGNATURE AN PED MNTED NAME OF SIGNING OFFICER O DIRECTOR Gaa G.avinp Fore e




