2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000042047

1. Entity Name
SMEDLEY CONSULTING, INC.

Mar 12, 2008 08:00 AV
Secretary of State

Principal Place of Business

1590 NW 114TH TERRACE
PLANTATION, FL 33323  US

Mailing Address

1590 NW 114TH TERRACE
PLANTATION, FL 33323 US

DO NOT WRITE IN THIS SPACE

T

03102008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applisa For
20-4548206 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired (| Fee Roquired

§. Name and Address of Curtent Rogistersd Agant

MEDLEY, STEPHEN
1590 NW 114TH TERRACE
PLANTATION, FL 33323

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Swonature, typed or printed name of registersd agent and title If appicabie.

FILE NOWI!! PEE 13 $150.00

After May 1, 2008 Fee wlill bo $850.00 Trust Fund Contribution.

9. Election Campaign Financing

(NOTE. Regrstersd Agent signalure riscuired when reinstating) DATE
$5.00 MayBo | LIDDOIONELESSS .
Added to Fees 328 08-90005~01 1 T50.08

10. OFFICERS AND DIRECTORS ]
TLE P
NAME MEDLEY, STEPHEN

STREET ADDRESS | 1590 NW 114TH TERRACE
CITY-S1-2IP PLANTATION, FL 33323

e VP

NAME MEDLEY, REBECCA

STREET ADDRESS | 1580 NW 114TH TERRACE
CITY-ST-2P PLANTATION, FL 33323

TME VP

NAME MEDLEY, SCOTT
STREETADDRESS | 1590 NW 114TH TERRACE
CITY-ST-2P PLANTATION, FL 33323

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-§T-2IP

TME

RAME

STREET ADDRESS
ciy.5t-op

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlitr‘YI that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i3 report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if matle under oath; that | am an officer of director
of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, of on an attachment with an address, with all other iite empowered.

SIGNATURE:

o Mo 08 ICYSsSa0aTa

TYPED OR PRINTED NAME OF SIGNING DEEEI OR DIRECTOR

Daylima Phaone #




