_ FILED
2006 FOR K RO T ORI ORATION Feb 03, 2006 8:00 am

DOCUMENT # P05000022383 Secretary of State
1. Entity Name 02-03-2006 90010 036 ***150.00
S.M.R. IMPROVEMENTS, INC. i
Principal Ptace of Business Mailing Address
5985 SOUTH RIVER CIRCLE P. 0. BOX 356 _
MACCLENNY, FL 32063 US MACCLENNY, FL 32063 US - -
E
2. Principat Place of Business 3. Mailing Address [
$359 Glenfield paks Drive P.o. Box 136

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)

City & State _ _Ciy&State. _ ___ . - | 4. FElNumber ‘ 1 JApplied For
Macclenny | FL Macclenny | FL 36 - 030462 fiot Applicable
g SF:,) 632 fj’j’gy ép 063 Cffgy 5, Certificate of Status Desired O gese-;esq;\idr:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name C-
RHODEN, GEORGE B Rhoden, George B
5985 SOUTH RIVER CIRCLE Street Address (P.O. Bpx Number is Not Acceptable)

MACCLENNY, FL 32063 . 2359 Glenfield Oalks Drive

e e

C""Mam\ennq FL [;%503?53

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

SIGNATURE
Signature, typed or prmied name of registerad egent and e if appicatle. (NCTE: Registered Agenl signaturs requirsd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Detete LE P X] Change [ Addition
NAME RHODEN, GEORGE B NAME Rhoden, Georye. B _
STREET ApDRESS | 5685 SOUTH RIVER CIRCLE STREET ADDRESS [@367) Giembield” Oaks Drive
omy-s-27 | MACCLENNY, FL 32063 o520 [Macclenny, FL 32063
TMLE S O pelete TIME ) B Change [T Addition
NAME RHODEN, BONITA B NAME Rhoden, Bonjta. B .
STREET ADDRESS | 5985 SOUTH RIVER CIRCLE STREET ADDRESS | @359 G lenfreld Oaks Drive
ov-g1-2¢ | MACCLENNY, FL 32063 anv-si- | mgeelenny  FL 33063
TRLE 1 Belele TIME O Change  {J Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-ST-2P CITY-$T-7PP
THLE 3 belete TALE [J Change [T Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
TMLE O petete THLE [JChange {7 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-57-2P
TILE 1 pelste TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
of the corporation or the receiver or rustee empowered to execute this repont as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs. with all other ke empowered.

SIGNATURE: George 8. Rhoden Feb 1, Q006 God-813- 309/

G OFFICER OR DIRECTOR Date Daytime Phone #

ED OR PRINTED NA




