2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED |

DOCUMENT # P06000034923 Mar 17, 2008 08:00
1. E~hiy Namg -
Secretary of State

GARY L. SMITH INC.
Funeipdl Plase of Business Mailing Aogress
10834 LIMEBERRY DRIVE 10834 LIMEBERRY DRIVE
T T H““m w ||”| HI”"W"W"N mllmu Iml ll”l Hlll H”ll’ ” ‘m
2, Pracipal Place of Busingss - No P 0. Box # 3. Mading Adorass

Suite, Apl. #. ec Sule. Apt i, 15t MOORE CR2EQ34 (10/07)

City & State City & State 4, FE} Number Appied For

04-3845903 Not Apglicable
< . Zin i Iy
2 Counry e wo.ntry 5. Cenilicate of Status Dasired O gg‘gfqlﬁ?;;"onal |
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mamie:

?[%;?'LﬁfggElﬁRY DRIVE Sireet Address (P.C. Box Numbaer is Not Azceptable)
COOPER CITY FL 33026

City FL 211y Code

8. The anove named entity s.bmids this statament *ar the purose o changing s registeied office or registered agent, or oott, 0 the Siaie of Flonda. | am familiar with, and accept
the cidigations of reuisiered agent

SIGNATURE

RRLES PO N P E IR T L RGP PR BT e WIR NPT B - RS UL LA NGTF Regin'rr@0 AT £ Ui -Lor™ regurans ¢ o an gt DATE
. “i:FILE NOW !t~ FEE: IS $150.00° - S , N
' i - 9. Eleciion Camoaign Finarncing 5.00 may 82
..1/After May.1; 2008 Fei Will Be $550.00 Trost Fud Conglouian, ] f ot Fans
M Check Payahle t Florlda Dapartment ol State
10. OFFICERS AND D}RE"‘TORb 1. ADDITIONS *CHANGFS IO, OEFICERS AND DIRECTORS IN 11
TIviE D O eeote THE 1 :'»:'»Ii'{;';('”l} ‘1"1_{% “‘E Chyy J,IT,I Andinon ‘
NAME SMITH, GARY L HAME S T ILEL G |
STREET ADDRESS | 10834 LIMEBERRY DRIVE STREFT ADIRESS
CITY-ST-217 COQPER CITY FL 33026 CITY-S1- 1P
TITLE 7 geete TILE [ change [ Aduitien
NAME HEAE
STREFT ADDRESS STREFT ADTRESS
CIFY-51-717 CITy-5T-210
TILE O peee TILE [ change (] Adurion
RME HAE
STREET ADGRESS STREFT ADRRESS
OITY-S1-2P QITY-§1-7P
M [ Daete TIELE D Change [ Acdition
HAME NAME
STREET ADURLSS SIREL! ADDRLES
GIrY-ST-219 CITY-S1-2IP
FIFLE [ teste ML O Change [ Addklion
NAME HANC
STREET ADGRLGS SIHEET ADDRESS
SITY-ST-2° CITY-S1- 211
imE 7 pesie TITLE [ Crange [ Aeditign
NAME HaHE
STREET AUDRESS SIAEET ADDRESS .
CIrY-S1-21p CITY-5T- 217

12. | hereby certify thal iha mtormation sunplied vath this filng does not qual:iy for the exsmaetions containad in Secton 119, Flonda Staiutes | furtner certify that the information
indicated an this report or supplementgeport s true and accurale and thal my signature shall hava the same legal sttec: as if made under oath; that | am an atficer or direcior
% the corporation or tne receiver oLMfosiee empowered ko execuls ihls report as required by Chapter §07. Florida Statutes: and that iy nams appears in Block 15 or Block 11
it changea, or on an attachment #Mh an address, with 2 oiher like empowaerned.

5 h
SIGNATUR E : HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oii:;{ j_ : " r+ M?‘ ‘)Dl!gﬂof"“l z?é.




