FILED

Jan 29, 2008 8:00 am
2008 FOR B L REPORT MTION - Secretary of State

DOCUMENT # P04000086299 01-29-2008 90022 019 ***150.00

1. Entity Name

SHERRIE W. SMITH, INC.

Principal Place ol Business Mailing Address ’ &““121 5

4 ALTHEA ST 4 ALTHEA ST ]
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL. 32084 . B

Suite. Apt. #. lC. Suite. Apt. #, etc. 01232008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

01-0816110 Notl Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name
SMITH, SHERRIE W
4 ALTHEA ST Street Address (P.O. Box Number is Not Acceptabis)

ST AUGUSTINE, FL 32084

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATLURE
Signalwre. yped of phnted naine of regisiered agent and ik il appacable. INOTE: Regstered Agenl signalure requiced when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc,ing 0 $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIILE DPST [ Detete TILE [ change [ Addition
NAME SMITH, SHERRIE W HAME
STREET ADDRESS | 4 ALTHEA ST STREET ADDRESS
CiTy-51-2P ST AUGUSTINE, FL 32084 CITY-51-2IP
TmE [ pelete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-81-2p CIiY-§T-21P
1IMLE O oelete TMLE O change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIIY-ST-21P
niLE O Delete TIE O Change [ Aodition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-5T-2P
TITLE [ pelete 1ITLE O cChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TimLE O pelete TIILE [Ichange [ Addition
NAME . NAME
STREE 1 ADDRESS STREET ADDRESS
CITY-ST-21P cITY-51-2P

12. t hereby certify that the informaltion suppiied with this filing doas not quality for the exemplions contained in Chaptar 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11f
changed, or on an attachmant with an address, with all other like empowered.

G oy
SIGNATURE: SL\.M,& L. r\u.:ﬁ‘g\ (-2 3-0% ¥24-Yaws

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone ¥




