1

o FILED

- ) L ]
2008 FOR PROFIT CORPORATION . May 05,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P07000071979 FRoT 04-14-2008 90020 037 ***150.00
1. Entity Name
SMITH K AND B, INC.
Principal Plece of Business Mailing Address
2451 CIMARRONE BLVD 2451 CIMARRONE BLVD
STIOHNS, FL 32258 US STJOHNS, FL 32259 S . 00 3 7 50
R [T = OO A
Suite, Apt. ¥, etc. Suita, Apt, #, atc. 03192008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Appliad For
A6 —~03926718 Not Applcable
Zp Country e Couniry 8. Cerlificate of Status Desired [ ?g-gf’qmﬁ"“”
. e smisri—iens . Nams and Addrass of Currant Registersd Agent . __. _ 7..Nama and Address of New Registered Agent
Name _
SMITH, STEVEN - _ — Z _
2451 CIMARRONE BLVD . Streal Adoress {(P.0. Box Number is Not Acceptable)
ST JOHNS, FL 32259 ";‘
o FL | 2ocoe
3. The above nameda antity submits 1'15;'915ten1enl for ine purpose of changing its regk a olilce of reg pgent, or both, in the Statg of Florida. | am lamiliar with, and accept
the obligations of registered agent”” -,
SIGNATLRE .
PyDer O prrtec neme o | aQom and vie & {HOTE: Ragrusred Agent monshmne recrumed when revstedng | DATE
. t .
FILE NOWII FEE IS $150.00 8. Biection Campaign Financing $5.00 mey e
After tay 1, 2008 Foo will be $550.00 Trust Fund Contribution. (3 Asdedio Fess
10. ] GFFICERS AND DIRECTORS 1, —ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS M 17
HE P L [ petee IME [ Crange [ Aition
HAME SMITH, STEVEN NAME
STREET ADDRESS | 2451 CIMARRONE BLVD STRELT ADDRESS
ciry-s3-2¢ ST JOHNS, FL 32259 cy-s1-20
me O peiee TmE O Chage £ Aadition
NAME WAME
STREE] ADORESS : $TREET ADORESS
T ST 7P CITY-ST-28
TILE _ _DOoewe __J tme _ . (O Crange ] Addition
NAME j HAME - "
STREET ADORESS STREET ADDRESS
cmy-ST-IP CITY-S1-2P
THE O Deieee wne Dchenge [ Addition |
MAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P cTY-51-2P
e £ Dewwe TLE O Change [ Aadition
NAE g
STREET ADDRESS STREET ADDRESS
oy -51-2P ' cmy-S1-2P
mE [ Deteee T LE O crange [ Adddion
NAE NAME
STREET ADDRESS STREET ADORESS
ore-51-29 CITY-57-2P

12. I heseby certily thal the nformation supplied with this filing does not quality for the axemptians contained in Chapter 119, Florida Statutes. 1 lurther cerlity that the Information
indicated on this report o BUpPlamantal raport i lrue and accurate and tha! my signature shal! have the same lagal etfect as i made under oath: thal | am an officer of director
of the corporation o 1h8 recaiver of trustes empowerad 10 axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 o Block 111
changed, of on an atlachment with an adgress, with all other like empowered.

SIGNATURE:

‘7‘*”’93’ %vﬁ:‘fooo




