! THE FAMILY OF SMITH INC

[
"
f
&

__ ANNUAL REPORT™Y -
DOCUMENT # PO6000130286

1. Enlity Name

Principal Piace of Business

7632 PORTSTEWART DR
BRADENTON, FL 34202

alling Addrass

PO BOX 20038

us BRADENTON, FL 34204-0038 US

—_— -
2. Principal Place of Business - No P O, Box # ;‘ 3 Malling Address

&vutle Apt. #, elc,

FILED
Jul 10, 2008 8:00 am
Secretary of State

07-10-2008 90014 009 ***150.00

AT B e

1 Suite, Apt. #, ete. 07072008 Chg-P CRZE034 (12/06)
City & Stats . City & Slate 4, FEI Number
20-5988008 Not Applicabla
Zip T T ! 1 iti
Couniry Zn I Country 6. Certificate of Stetus Desired ! Ei‘gg:i:g;nmal
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — 0N 3Nd Address of Current R
Name
STEPHE M —Saamid__ T MEe

" SIGNATURE ___

A

s

R T - — s
 “FILE NOWII! FEE IS $150.00 8. Efecticn Campaign Finarcing $5.00 MayBe | In accordance with s. 607.183{2)(b), F.5., the
Due by September 12, 2008 Trust Fund Gontribution. Added {0 Fees corporation did not receive the prior notice.
10, " OFFICERS AND DIRECTORS 1t. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
WILE MR 1 Dekte TLE | {[Jchange [ Addhon
NAME SMITH, STEPHEN J NAME
SIREET ADDRESS | 7632 PQRTSTEWART DR STREET ADDRESS
CiTY-57-2P BRADENTON; FL 34202 CITY-ST-2P
TITLE O Dslete TITLE (Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2P
e 1 Dol TE ' (3 ciange [ Addition
NAME NAME
STREET ADDRESS STREFT ALDRESS
CiTY-ST-2IP CHY-37-21P
TILE "7 Delete WILE I [J change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
oIy -s7-2P CTY-5T-2P
TITLE (3 Delete TILE [] Change  [7] Addition
NAME NAME
STREET ADORESS STREET AD{IRESS
CITY-5T-2P Ty -87-2°
TiTLE 2 Delets TLE [ change [} Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CIrY-ST-2P oTY-ST-7I7
- 1 ——

I

8. The above named entity submits

STEPHEN, SMITH J MR
AL ISNTHSTREGTE=

—

BLADENTSS | & =z 5.0 L

o

FEBZ Pooy zTEAART e et 32 PofmSTERART DR

ddress (P.G. Box Number is Not Asceptable)

FLFD&;DZ

this statement for the purpose of changing its regls:ered office o

r registerad agent, or bath, in the State of Florida, | am familiar with, and accept

07 oo 2K

Signature, typed o printst name pf reghyered agenl and titie If .3;; {MOTEs Fi:glstcw:i Agenl signat

ure required when reinstating) DATE

12. | hereby certity that the inlormagion.ax
indicated on this report gr.a
of the carporation or
changed, or on an

SIGNATURE:

gizh this filin
5 true anc?

-m

L —

doss not qualh’y for tha exemptions contained in Chay
that my signature shail have the same |e

mower ger T execute Y18 report as required by Chapter 807, Florlda Statutes and that my name appears in Block 10 or Block 11 if
with & other likg.erfipowered.

STE

pter 119, Florida Stattes. | further certify that the Information
Gal eftect as if made under oath: that | am an officer or director

4| F24

PUEN SM(TH O‘?'{C’?”(OS’ ol ~1

GRQIRECTOR

Data Davtime Phone ¥




