FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 ?1 1 45 07-21-2008 90031 022 ***150.00
1. Entity Name

SMGO05, INC

Principal Place of Business Mailing Address P YA

6107 BTHAVEDRN E 6107 8THAVEDRNE 4“111(4

BRADENTON, FL 34212 BRADENTON, FL 34212

e Tz orsern 1 IS

05 (o H05

Sulle, Apt. #, etc. “"e‘r-’fF“ # ete, > 07182008  Chg-P CR2E034 (12/06)

SDute 102 urt e

%%Sfalpd ershurg FL SN Petershure , Ful* 202102890 oo

i uritry Zip mry " " ; $8.75 Additional
g q U qo I'ne,l Ia 5 3[_‘ W qo cle ne ‘ | a S | 5 Cedificate of Status Desired O Foc Requiredl
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
. Name
GREENWAY, SAMUEL S
6107 STHAVEDR NE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34212
City FL l Zip Code

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

the obligations of registered agent. '_, I

SIGNATURE
Signature, iyped or prinied name of registersd agent and tits If applicable, (NOTE: Regisiered Agenl signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S , the
Due by September 12, 2008 Trust Fund Contribution. O Added to Faes corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P ' O oeiete TITLE [ charge [ Addition
NAME GREENWAY, SAMUEL P NAME

STREET ADDRESS | 6107 BTH AVE DR N E STRELT ADDRESS

CITY-8T-21P BRADENTON, FL 34212 CITY-ST-2P

TITLE [ Delete TILE ] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-2IP

TMLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21p CITY-ST-7IP

TITLE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

GITY-ST-2IP CITY-S7-ZIP

TITLE O Delete TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-S7-2F

TILE O oelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that tha information supptied with this filing dees not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplementg) repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o empowerad. '_, i ' g 08 qzq’ 323‘ 31

1CER OR DIRECTOR Date Daytime Phona #

00




