FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNEmtAENT # P06000058045 04-30-2007 90435 006 ***150.00
SMITH GECSPATIAL DATA SYSTEMS INC
Principal Place of Business Mailing Address
2822 REMINGTON GREEN CIRCLE 2822 REMINGTON GREEN CIRCLE o 40“3“37 1
201 SUITE 201
TALLAHASSEE, FL 32308 TALLAHASSEE, FL. 32308
R GETRCAR AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
20 - 4748[ 3 8 Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Ei'zgﬂg;;ﬁmﬂl
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CHRIS
2822 REMINGTON GREEN CIRCLE Street Address {P.O. Box Number is Not Acceptabie)
SUITE 201
TALLAHASSEE, FL 32308
City FL Zip Code

8. 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
ihe ohligations of registered agent.

SIGNATURE .
Sigrature, IvPec o (rnied name ol egistared agen anc bile it apphcaile: {NOTE Regrierec Agent signature required when réinsiatog) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.‘mancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delele TITLE I Changz ] Addition
NAME SMITH, CHRIS NAME
STREET AODRESS | 2822 REMINGTON GREEN CIRCLE, SUITE 201 STREET ADDRESS
ChyY-57-2P TALLAHASSEE, FL 32308 CiTy-S1-2IF
THLE 7 Delete TITLE ] Change  _) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZiP
TITLE 1 Delete TIMLE JCrange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-57-2IP
TITLE 1 Delete L TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-$7-21P
TITLE T Delele Tme “Jghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TILE 1 Delere TITLE IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP civY-S7-21p

12. | hereby certify that the information supplied with this filing 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 & urate and Ihat my signature shail have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation of the receiver of trustee empoweredfio execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 f

changed, or on an attachment wih an addrgss, with allfother Iik(if powered.
SIGNATURE: MP T sTePHEe V> SniTh  AR-Z(-Zo0%7

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dawiime Phrng #




