FILED

Feb 20, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

02-20-2008 90003 005 ***150.00
DOCUMENT # P07000033856
1. Entity Name

SHANNON SMITH & ASSOCIATES, INC.,

Principal Place of Business Mailing Address
12590 EMERALD COAST PARKWAY P.0. BOX 1191
SUITEC SANTA ROSA BEACH, FL 32459

MIRAMAR BEACH, FL 32459

Suile, Apt. #, 8tc. Suite, Apt. #, elc. 02132008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20 Blo3Felg Not Applicable
Zip Country Zip Country 5. Cenficate of Staius Desired [ Eeae.;; lﬁg:“;ﬁonal
€. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Narne
RUNNELS, DAVAGE J il
4399 COMMONS DRIVE EAST Streel Address (P.O. Box Numbar is Not Accepiable)
SUITE 300
DESTIN, FL 32541
City FL t Zip Code

8. The above named entity submils this statement lor the purpose of changing its regislered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or pnnted name of regisiered agert and tte il @ppligabie. (NOTE Regisiered Agenl signature required whan reingtating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE P [ Delete TITLE O change [ Addition
HAME SMITH, SHANNON NAME
STREET ADDRESS | 124 GARDEN STREET STREET ADDRESS
Ciry-sy-2ip SANTA ROSA BEACH, FL 32459 Ciy-§7-71P
TILE ™ Delete TILE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TLE - ' Delete TNLE - - -- TJCnhange  -[3] Addicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delgte TITLE [ Change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CiTY-ST-2IP
TME O pelete TME [ Change (] Addilion
NAME NAME
SYREET ADDRESS SIHEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME 3 Delete L [CChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY - ST-2IP CITY -ST-2IP

12. | hereby certity that the information suppiied with this iikin[? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signatura shall have the same lagal effect as if mage under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered to exacute Lhis report

quired by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11l
changed, or en an attaghment with an address, withgit other like empowered.

=2f1tjod D A08S. SR}

Dayirne Phone &




