2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000027460 ‘May.01, 2008 08:00 AN

1. Entity Name

R R 1“ PP

SMG'IT ENTERPRISES, INCORPORATED g ;”i}g,:%gg\:retary of State
L

Principal Place of Business Mailing Address

1416 MAY STREET 1416 MAY STREET

LUTZ,, FL 333548 LUTZ, FL 333548

A R A

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o T oo AppiaTa

20-2417681 Not Applicable
O $8.75 Additional

Fee Required

5. Certficate of Status Desired

€. Name and Address of Current Registered Agent

ZIMMER & LAWSON ACCOUNTING SERV : DO NOT WRITE

2403 STATE STREET

TAMPA, FL 33609 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of registerad agent ana ttle 1 applicabla. {NOTE Regstered Agent signature required when ranstating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
E R
10. OFFICERS AND DIRECTORS | rad, LI
TITLE P
NAME GONZALEZ, STEVE

STREET ADDAESS | 1416 MAY STREET
CITY-S1-ZIP LUTZ, FL 33548

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

pleg DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-7IP

THLE

NAME

STREET ADDRESS
CITY-51-2P

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby cert fy that the information supplied with this filng does nat qualify for the exemptions contaned in Chapter 118, 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 legal effect as if made under oath; that | am an officer or drector
of the corparation of the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrgss, with ail other like empowered.
SIGNATURE: ,@‘—x&/} ¢ /.29 6% y 8/36%s333%/

NATURE AND 7!!:50 OR Pﬁn’zu NAMEAF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




