FILED
, 2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

a ANNUAL REPORT Secretary of State

'DOCUMENT # P05000099562 03-15-2006 90098 011 ***150.00
1. Entity Name
SMJ RICH, INC.
Principal Place of Business Mailing Address o
20 ZINNIA TRAIL 20 ZINNIA TRAIL
PALM COAST, FL 32164  US PALM COAST, FL 32164 US
T v DO ACERG T OO
Suite, Apt. #, stc. Suite, Apt. #, atc. 02252006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE| Number Appliad For
()7 3 /5 0 O 8? Not Applicable
e Country Zip Country 5. Centficats of Siatus Desied (] $8+7'3 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addraess of New Ragistered Agent
Name
LANGHAUSER, MARY M CPA
35 BARKWOQOD LANE Street Address (P.O. Box Number is Not Acceptable)
PALM CCAST, FL 32137
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and btle it apphicable. (NQTE: Registersd Agent signahure required when reinstaingl DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [3  Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THE P O Delee TIME [ Change [ Addition
NAME RICH, JUDI L NAME
STREET ADDAESS | 20 ZINNIA TRAIL STREET ADDRESS
Ciry-sT-21P PALM COAST, FL 32164 CITY-5T-2IP
TLE VP [ Delete TITLE {1 Change [ Addition
NAME RICH, SALVATORE M NAME
STREETADDRESS | 20 ZINNIA TRAIL STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1.2P
TmE {J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADLRESS
CITY-ST-2P CITY-ST-ZIP
THLE 1 velete TITLE O Change [ Additien
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IF
TIILE ™ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua angaccurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the cerporation or the receiver or rustes empowsrad to exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wilth an address, with all 8 empowered.

SIGNATURE: X Sousmae M Rich g 3oe (236 Y37-Y790

SIGNATURE AND TWeED Ok PRINTED NAME OF s&no OFFICER OR IRECTOR Cats Daytime Prone &




