FILED

Apr 06,2007 8:00 am

2007 FOR PROFIT GORPORATION ¥ ecretary of State
ANNUAL REPORT A 03-23-2007 90028 037 ***150.00

DOCUMENT # P06000013834

1. Enlity Name
SMITH & SMITH REALTY, INC.

Principal Place of Business Mailing Address
3080 SE 29TH BLVD P.0. BOX 82 VUvmNy s va
SUMTERVILLE, FL 33585 OXFORD, FL 34484

e T LA AR A

LHIORN. Moun Streé

Sute. Apt. ¥, atc- Sule. Apr. &, &ic. 03122007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
WiLpwiood. EL 2O~ 453932 | [heispreatc
Zip Couniry Zip Country ) $8.75 Additional
i 5 A . il .
33_-7 8 5 u i 5. Cemilicate of Status Desired (] Foo Roquired
8, Nama and Address of Current Registersd Agent 7. Nams and Address of New Registarad Agent

Narne
SMITH, DANIEL W '

3080 SE 28TH BLVD Street Address (P.0. S8ox Numbe: is Not Accepleble)

SUMTERVILLE, FL 33585

Sty FL l ZipC;)de

8. The abova named entity submils this statament for the purpose of changing its regisiered office or registared agent, ar potn. in te State of Fiorida. | am tamiliar with, and accept
the obligm$ ol registared agenl.

SIGNATURE

“Sigralre, MYped Of Drinked NErre Gf re0aived AR nna ke ¥ apphcatle, (NCITE: RAQuE¢1o0 Apet SGAILEe Tq 274 whir's renRiNg) DATE
FILE Noﬁﬁzi- FEE IS $150.00 9. Elaction Campa'-g?n F}nancmg $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contritution. O  AddeatoFaes
10. OFFICERS AND BRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS &N 11
nHE P O peiee e O cange [ Addrion
NAME SMITH, BILLIEF NAME
STREEY ADDFESS | 3080 SE 29TH BLVD STREET ADGRESS
cny-51-29 SUMTERVILLE, FL 33585 CITY-SF-2P
tme [ Deiete Tine Jchange  [J Audition
NAME MAME
SIRELT ADDRESS STREET ADORESS
CY-§7-ZP CY-§1.7P
e [ pewee TE O cChange [ Addition
3 HAME
STREET ADDRESS STREET ADDRESS
cy-31-ap CHTy-5T-2if
me O petzee THLE Dicrange [ Acdition
[T 3 NAME
STREET ADDRESS STREET ADORESS
tay-s1.1° omY- S
TMLE 1 peiese e O change [ Addition
NAVE . NAME
SIREET ADDRESS STREET ADURESS
Y- 5-2P EH B8 4
HnE O pelete TE [Jcrage  [J Aadirion
e N .
STREET ADDRESS STREET ADORESS
tmy-§1.2¢ LTy SF- 2

12. | heraby cerify that Iha information supplied with this filing coes noy Gualify tar fhe exemptions contained in Chapler 119, Florida Statutes. | turlher cenity that the information
indicated on this report or supplamenial report is frug and accurate and that my signature shall have (he same lagal effact as il made under gath; thal | am an oflicer or direclor
of the corparation of tha sceiver or lrustes ampowered 10 executa this repon as required by Chapier 607, Fionda Siatutes: and that my name appears in Block 10 or Block 11 if
changed, of on an gtachmeni with an address, v@_ynm like empowerea.

SIGNATURE: i MM 3-21-01 359 Yol-1is¢

SIGNATURE AND TYPED 09t PRINTED NAMILGE SIGNING OFFICER DN DIRECTOR Diwyome Prone ¢




