2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000155651

1. Entity Name

SMD PROFESSIONAL SERVICES INC

Principal Place of Business

2564 SUMMER TREE RD E
JACKSONVILLE, FL 32246 US

Mailing Address

2564 SUMMER TREE RD E
JACKSONVILLE, FL 32246  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90386 014 ***150.00

11U144b8

AU AT WO EC ROl

04242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ALSILI 1126 Not Applicable
Zi Count Zi Count i
P ountry ® uniy 5. Cenificate of Status Desired O $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEALEY, SEAN M v
2441 GREEN SPRING DR
JACKSONVILLE, FL FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed o printed name ol registered agent and tita if applicable,

(NOTE: Registered Agenl signature required when reinsiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing

Trust Fung Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P £ pelete TLE O Change [ Addition
NAME KEALEY, SEAN M NAME

STREET ADDRESS | 2441 GREEN SPRING DR STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32246 CITY-ST-2P

TITLE P Clpelete | e "Clchange T Addition
NAME MAYO, MICAH S NAME

STREET ADDRESS | 2564 SUMMER TREERD E STREET ADDRESS

CITY-§T-2P JACKSONVILLE, FL 32246 CITY-ST-2P

THIRE VP - ] Delete TITLE [ Change [ Addition
NAME DEVLIN, ANDREW K NAME

STREET ADDRESS | 2564 SUMMER TREE RD E STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32246 CiTY-ST-2IP

TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21F

1ILE O pelete ME [J change [T Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 legateffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

comirime. Pl I

-



