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1. Enity Name

SMITHCC ACCESSORIES, INC.
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Prineipal Plece of Rusingss Mailing Address . ,SSEE, FLOR\DA
1402 JENKS AVENUE 1210 VERMONT AVE TALLARF

PANAMA CITY, FL 32401 LYNN HAVEN, FL 32444
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Suite, At #. elc Suite, Apt. # elc. 11252008 REIN-P CR2E098 (1/07)

City & State City & Stale 4, FEI Nurnber ]Apphed For ]
Prvoma  Coly FL. Penvama Ciky  F1, 74-3125906 [Not Aoptcaris
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont

Name

SMITH, W. TRAMPAS
1210 VERMONT AVE Street Address (PO Box Number is Not Acceplakie)

LYNN HAVEN, FL 32444

City FL i 7 Code

8. Ihe above named entity submits this statemant for 1he purpose of changing its registereda office or registered agent, or batn. in the State of Florida. | am farniiar wilh. and uccept
the obhgatons of registerad agent
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SIgnatLAE. tyPued OF P nAIMg O registarcdl am it and tria apPhCabL: (NOTE: Ragistored Agent signature required when reinstating) RATC
FILE NOW!! FEE 1§ $150.00 : In accordance with s. 607.193(2)(b). F.S.. the
After January 1, 2009, Fee will be $300.00 . corporation did not receive the prior notice.
10. OQFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [T oetere s (3 Change  {TJ Addition
HAME SMITH. TRAVIS L NAME EO0014 1494282566
SIREET ADDRESS | 2404 DRAGONFLY LANE STRLET ADDRESS 0 1{?"21:1 ‘,q:!g___gu:[sa_q‘uj'a *d‘gﬂﬂ )
CIFy-§7-2 PANAMA CITY. FL 32405 CIY-§1-719 - *
TWiLE ] veteie THLE [ Change  {T] Addition
HAME NAME
STREET ADDRESS SIRFET ADDRESS
CAY.SY TP . Ciry-51-7ik
TILE (7 Delete i3 [0 Crange  [7] Additon
MAME NAME
STRET ADNRESS STREET ADDRESS
CITY-S1- 0 LOY-ST- 2
WLE [ Delete THE [ Grange  [] Aduttios
NAME NAME
SIREET AUIDRESS MEN SIREET ADDRESS
CIfY-ST-2IF CiTy-S1-21P
TTLE [ velete TILE [ Change ] Addition
NAME NAME
STRFET ATIORESS . STREET ADDRESS
Cry-57- 2P LITY-S1-Zi
TINLE [ delele TiLE [J crange 7 Adaition
HAME NAME
STREET AORLSS STRI 1 ABDRESS
CIbY-ST- 2w GITY-§T-71P

42. | hereby ceruty that the information suppticd with thig fiing docs not qualfy tor tha exemptions comained in Chapler 119, Florida Statutes. | further cerily that (he intormation
indicaled on this report or supplemental repod s true and accurate and Ihat my signature shall have the same legar effect as f made under oath: Ihat | am an ollicer or director
of the corpuralion of the recever of Trustee cmpowered 10 execuld g report as requited by Chapter 607, Florida Statules; and that my name appears in Block 0 or Blogk 111
changed, or on an attachment ess, with ak other like empowered. &-
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