2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # P07000017614 Secretary of State
1. Enuty Nams _ K e
SMEDLEY CREATIVE, INC. 03-31-2008 90008 042 150.00
Principal Place of Business Mailing Address
4618 RIVER CLOSE BLVD 4618 RIVER CLOSE BLVD ‘i‘;‘ yv T
VALRICO, FL 33594 VALRICO, FL 33594
ST P T TR { IR e COnrH A TR Ar
Suite, Apt. 4, efc. Suita, Apt. #, elc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appiied For
20-8528%21 Not Applicable
Z|p35§’7(p Country Z“’g.s < ﬁqp Country 6. Certificate of Status Dasired [ feaegfq Addiional
6. Hame ana Address of Current Reg!sterad Agent 7. Name and Address of New Rogistered Agent

- — — = - Name

SMEDLEY, BETH A
4618 RIVER CLOSE BLVD Street Address (P.O. Box Numbsr is Not Acceptabie)

VALRICO, FL 33594

- FL | %<9,

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

the abligations of register
yd/N CZZ 3 /&3 é//é el
A

SIGNATURE
of prirted name of registered agent and titke  applicable. y«bm:wwmw-m raquired when reinsiating)
o
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing o $5.00 may 8o
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN §1
TMLE P 7 peteta e [Ichge [ Addition
NAME SMEDLEY, BETH A NAME
STREEY ADDRESS | 4618 RIVER CLOSE BLVD STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITY-ST-2P
Tme 7 petata TME [IChange [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrfY-ST-29 CITY-ST-2P
TME o L Ooetete. _ § ™ - — [ Change.~- ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TRLE O celete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-DP
TME 3 Delete TIE QO change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T7-2P
TME CJ Detete TME [JcChange ([ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oIy -ST- 7P

12. 1 hereby cestily that the information supplied with this f;ljl:g does not qualily for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that tha information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute fifs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like giipowered.

F/3~YR/ 02
SIGNATURE: / / %,A?(/,/o Xj ' /B3y 3-52¢

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DRI Daytine Phone #




