Co0 - FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000151191 06-04-2008 90001 041 ***150.00
1. Entity Name
SM&D BENEFIT, INC.
Principal Ptace of Busingss Mailing Address g U‘l visav
1307 ATLANTIC BLVD 1307 ATLANTIC BLVD 2
NEPTUNE BEACH, FL 32266 US NEPTUNE BEACH, FL 32266 US . L
L B ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 05232008 Chg-P CR2EQ34 (12/08)

Cily & Stale Cily & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicabla
Zip Couniry Zpe Country 5. Certificate of Status Desired [ Ei-gssqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R J— Name
BENNETT, SCOTT E
1307 ATLANITC BLVD Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prnted name of registered agent end ils il appkcable. (NOTE: Registered Agent signature required wnen rairsiating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
“.Due by September 12, 2008 Trust Fung Contribution. O  Added to Faes corporation did not receive the prior notice.
10. . GFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE P P [ pelete TITLE [JCtange [ Addition
NAME * | BENNETT, SCOTT % NAME
STREET ADDRESS | 1307 ATLANITC BLVD " . i STREET ADDRESS
OF-ST-2F ) NEPTUNE BEACH, FL 32786 cITy-§7-2IP
TITLE i Rt 7 Delete TITLE [ Change [ Addilion
NAME | o NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P Cny-§T-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P - - GIrY-S7-2iP o - T -
TME O vetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete 1ILE (O cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2P cIy-§1-21P
TILE ) Detele TILE OJchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P

12. | hergby cerlify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Staites. | further certity that tha information
indicated on this report or supplemental report is trus and accurale and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 it
changed, or on an attachment wi address, with all other like ampowered.

siGNATURE: st & M 3130!0% \/ C(Ofiﬁ\ﬂoaééé

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data wne Phone #




