FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PG7000007853 (3-27-2008 90029 038 ***158.75

1. Entity Name
SMART MSA MARKETING, INC.

Principal Place of Business Mailing Address
2960 NW 106 AVE 2960 NW 106 AVE
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065

Fr ]31%%@ m@q Ll L

01072008 Chg-P CR2E034 (12/06)

City & State ﬁa : n a 4. FEI 3mber ? 8 @ w 8 _7 Aﬁmﬁ;me

r' ] J Coﬁnu% 5. Certificate of Sllmus Desired [{ $B;75 Additional

Zip Country
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHENSON, WILHELMINA :
2960 NW 106 AVE Street Address (P.O. Box Number is Not Accepiable)

CORAL SPRINGS, FL 33085

City FL I Zip Code

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

SIGNATURE
Signatute. yped or printed name of registered agent and Tile it appRcatle. (NOTE: Registered Agent signaitre requiree when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be. $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN-11
e P,D [ petele LE O Change [ Addition
NAME . STEPHENSON, WILHELMINA NAME
STREET ADDRESS | 2960 NW 106 AVE STREET ADDRESS
CiTY-ST-21P CORAL SPRINGS, FL 33065 CITY-51-7P
TITLE O etete THLE {OChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cav-s1-ze
Tme O Detele THLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71 . CITY-8T-79
MLE L] Detete CTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP ] CAY-ST-2P
(113 [ Detee TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIFESS
CY-57-2P CY-51-2P
TMLE 3 Detete TiE, [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CHAY-5T-7P

12. | hereby cerlify that the information supplied with this m:?é; does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officet or director
of the corporation or the receiver o frustee empowered 1o execule this report as required by Chapter 607, Florica Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ) 7 R R/ 3~087

SIGNATURE AND TYPED CR PRINTED OF SIGHMNG OFFICER OR DIRECTOR Date Daytme Phane #




