FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT ._ Secretary of State

DOCUMENT # P06000002999 03-29-2007 90028 028 ***150.00
1. Entity Name
FEDSMITH INC,
Principal Place of Business Mailing Address 00 Q q“ ‘ Y
14 EAST POPLAR WAY 14 EAST POPLAR WAY . 4 ’
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
RS PO S W OO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
51— 056 */257/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e.; ;?qummmm
8. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent
Name
SMITH, AN
14 EAST POPLAR WAY Street Address (P.O. Box Number is Not Accepiabla)
SANTA ROSA BEACH, FL 32459
City FL I Zip Code

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

SIGNATURE
i Signiature, typed or printad name of regisiarad agent and itk # applcabla. {NOTE: Regmierad Agant signaturs reguired whan rensiating) DATE
_ FILE NOWI! FEE IS‘ $150.00 9. Election Campaign Einancing 0 $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, . OFFICERS AND DIRECTORS 11. ,ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE - 1 Delets TME Clctange  [Ffadition
NAME NAME ‘7 n/ J e
STREET ADORESS STREET ADORESS EAST FOPLAR M
Criy-s1- P CTY-ST-ZP gﬂ/m 0$8 LEdcH, FL 32 }/ 5’9
it O ookt me l) [ Crange
NAME NAME
STREET ADDRESS STREET ADORESS , ,«}57’ gd P(,.Q—Je /}
Y-St 2P CITY-$7-2F Feo 3&% { ?
TLE [ Delete me / / [ Change [ Addition
NANE NANE W 5 m
STREEY ADDRESS STREET ADORESS 5 AST ,a pL A g"
orTy-ST-21P CTY-ST-2 .nn/m /‘, 32 n/{?
TMLE O pekete TIME A [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2F
TME 1 Detete TmE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-ST-2P CTY-ST-29
TME O pewete TE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST. 2P GITY-ST-2IF

12. | hereby cemg that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corparation or 1he receiver or trustee empowered 1o éxecute this report as reZby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other fike em rad.
SIGNATURE: Y34y SmiTH 3/3 7/2007 73/-234-3079

SIGHATURE AND TYPED OR PRINTED NAME OF s:/ NG Fl&n OR DIAECTOR Daytime Phone #

4

e



