FILED

« Jul 02,2008 8:00 am

2008 FOR PROFIT CORPORATION :
ANNUAL REPORT. € Secretary of State

-~ 04-23-2008 90020 044 ***150.00
DOCUMENT # P07000049363
1. Entity Name
SMC SYSTEMS OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Agddrpss
1849 FOREST GLEN WAY 1849 FOREST GLEN WAY ;
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092 L BBO 1499 q .
ST S AV RS
Suite, Api. ¥, elc. Suite, Apt. #, ete. 04102008 Chg-P CRIE0M (12/06)
City & State City & State 4. FEI Number g~ g App¥ed For
SY-1ASH16S  [Rowsicne
Zip Country Zo Crvrry 5. Cenificate of Staws Defired  [J geae.;it?lf:;lw -
_ 8. Name and Addresa of Current Registered Agent 7. Name and Address of Ne\f Ropistered Mem

Name
WATSON, TCDD ESQ
7785 BAYMEADOWS WAY, SUITE 107 Streal Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32256

City FL I Zip Code

8. The above named entity subrnits this staternent lor the purpose of changing ils registerud office or registeret agant, or both, in tha State of Florida. | am famifiar with, and eccept
tha obligations of ragisterad agent.

;

SIGNATURE,
- o v Sgmadwe wped o prraed namesd reenwred agemt 1o e d acpicatde INOTE: Pag 5ered AQent BONSZIFY FECUINED whan Ferelating} DaTE
s
. FILE NOWUI FEE 1S'$150,00 9. Election Campaign Financing $5.00 May Be
- Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contibution. D addeatoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D - O Delese T Vice - Dresudia b Clcnnge [ Adcktion
wee | CECCORULLE SCOTT M ‘ e Ceccorwlly “Tessicoo
STREET ADDFESS | 1849 FOREST GLEN WAY STREET ADORESS e n
¢ 1ga Foresy Gln i
crv-st-2# | ST. AUGUSTINE, FL 32092 cny-s8.2p b Auauddal FL 3309
[ O Detets g ~ ! [lchamge [} Addtion
HAE HAME
STREET ADDRESS STREET ADDRESS
CITY -53-ZP cy-st-zp
it O peinte TE Jerange ] Axdition
HadE HAME
SIREET ADDRESS STREET ADDRESS
Y-S5 P chy.§T-2p
TnE - - — - O Delete e CJcrarge [ Addilion-
MAME NAME
SEREET ADORE S SIREET ADDRESS
ory-si- 29 ¢ITY-gT-2P
L O Delste e (3 Crange [ Acdition
HAME HAME
STREET ADORESS SIREET ADORESS
cayY-S1-29 cny.Si-oF
TmE O Delete TIME Cichange [ Addition
HAME HAME
STREET ADORESS : $IREES AQDRESS
Ciy-5T-09 Cily-ST- 2

12. | hereby certify that the inlormalion supylied with this filing does not quality for the axemplions tontainad in Chapter 119, Florida Statutes. | turthar cerlify thal the information
indicated an this report or supplemental reporyf irue and accurate and that ay signature shall have 1he sama legai effect as if macde uncer oath; that | am an officer or diracior
of the corparation o tha receiver o lrugias a areq [0 exacule this report as requited by Chapies 607, Fiorida Stalutes; and thal my neme appears in Bloek 10 or Block 11 if
changed, of on an attachment with ddreps, with all olher like empewersed. -

SIGNATURE: . Selt Gaccerddli Y10 20F  Yeo-3579F

Cayone Prond ¢

ton-%lvm TYPED OR FRINTED NAME OF KIGNING OFFICER OR OVAECTOR
N

o Y



