2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ™~ May 08, 2007 8:00 am

PO5000033755
DOCUMENT # Secretary of State
1. Enlity Name %] 50,00
RICHARD & THERESA SMITH, INC. 05-08-2007 90021 011 :
Principal Place ol Bugippss Mailing Addrass
5280 BUCKINGH RD 5280 BUCKINGH RD
o T “"Hll‘ “| II‘II Iml ||W ||”' II”'“‘I"““ “!” ||I|’ |”|l |m||| |”|I’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suito, Apt. #, clc. 15t MOORE CR2E034 (10/08)
City & State Cily & State 4. FEI Number Applied For
20-2443143 Not Applicable
Zip Counry Zp Counlry 5. Corlificalc of Stalus Dosiod [ ?g;gfq Addtonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
S | Namo
SMITH, RICHARD ,
5280 BUCKINGHAM RD Streel Address (P.O. Box Number is Not Acceplable)

FORT MYERS FL 33905

City FL [ Zip Code

- | "siIGNATURE

8. The above named enlity submits Lhis stalement for the purpose of changing ils registered office or registered agent, of bolh, in the Staic of Florida. | am familiar with, and accept
the obligalions of registored agent.

Signature, lyped o annled name of regisiered agent and litle  anphcable. (NOTE- Aegisigred Agen! signaiuig renuired when :eingiaiing) CATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 o P Gy 3800 vy oo
Make Check Payable to Flerida Department of State
10, . QFFICERS AND DIRECTCRS 11, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1 P O Delete 1K [ Change [ Addition
NAML SMITH, RICHARD NAMI
S]W_[I A[)Dﬂi a9 5280 BUCK'NGHAM RD sm” II\DDN 55
ary-si-pe | FORT MYERS FL 33805 Iy ST 2IP
ni VP O peleta i [Jchange [ Addilion
NAME SMITH, THERESA HAME
sif k] apRiss | 5280 BUCKINGHAM RD SIRLET ADDRESS
GIY-81-2P FORT MYERS FL 33305 Gy 171
THILE ] oelere e [ Change [ Addition
NAME HAML
SIREL T ADDRESS STRFET ADDRESS
CIY - ST1-7IF Y s1-71P
Hne 1 oelete e (] Change T Audilion
NAMY NAME
STREET ADDRE 8% SIRIT | ADDRESS
GIY-ST-71P CIY-$1- 2P
T O petele I {1 change ] Addilion
NAML NAME
SIRELT ADDR 8% S L] ADDRESS
GIFY - ST-2IP CIY-s1- 7P
TILE ] elete L [ Change  [] Addition
NAME NN
STRFTT ADDRFSY SIRLET ADDRLSS
Cily St-7Ip CITY-S1-21P

12. | hereby certify thal the informalion supplied with Lhis filing does nol qualify for the exemptions contained in Section 119, Flerida Slatutes. | further corlify thal the informalion
indicated on this rapert or supplemental report is rue and accurate and that my signature shall have the same legai effect as il made under oalh; hat | am an oflicer or director
of tho corporation or the receiver or truslee empowared to execule this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changed, or on an atiachment with an addross, with alt other like empowered.

sianature:  Ahtues boghh Thereca Ganith  4-23-077  239-370- 540

SIGNATURE AND TYPED GRA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cala Daylime Phone # w




