2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # P07000083040

1. Enfity Name

MATT SMITH INSURANCE AGENCY, INC.

Secretary of State

01-24-2008 90033 023 ***150.00

Principal Place of Business

3105 BOBCAT VILLAGE CENTER ROAD
SUITE €
NORTH PORT, FL 34288

Mailing Address

SUITEC
NORTH PORT, fL 34288

3105 BOBCAT VILLAGE CENTER ROAD

2. Principal Place of Business - No P.O, Box # 3. Maiting Address

0

Suita, Apt. #, etc. Suite, Apt. #, elc.

01172008 Chg-P CR2EQ34 (12/06)
Cily & Stale City & Stale 4. FEI Nurnber Apphed For
26-0717848 Not Applicable
- - . -
Zip Country ap Country 5. Certificate of Status Desired (] $875 A.ddmonal
o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, MATTHEW A

3105 BOBCAT VILLAGE CENTER ROAD
SUITEC )
NORTH PORT, FL 34288 °

Streat Address (P.O Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above nameac entity submits this statement for the purpose of changing its registered ollice or registered agent. or bath, in the State of Flonda. | am familiar with, ang accept

the obligations ol registered agent.

SIGNATURE

e, Typed Or peiniad name of regnslered agert and ste it apphcanie

IMOTE. Rerstered Agent sgnature renquied when ranstaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1hLE [ Delete TILE P O Change  FAadition
NAME NAME - § ;+C\ .
SYRLET ADDRESS STREET ADDRESS M ufih"w A‘ = “m v CBW v Q(& NNy
CITY-ST-2IP CITY-SI- 2P %ic’b @c&':p(.qt Vi Aage
at W Y R o | 2. %Y
WILE 3 peleie HILE AN B A Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-si-2p CITY-ST-2IP
1INE 1 petete TITLE [ Change [ Acdition
NAML HAME
STRELT ADDRESS STREET ADDRESS
CiIy-sI-21p CIY-ST-2F
TILE 71 Devle Wik [ change [ Aodition
NAME NAME
SIREEF ADORESS STREET ADDRESS
CIY-81- 2P CIY-SI-21P
TE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST- 2P . CITY-ST-2IP
ITLE O Delete TMLE [1Change £ Addition
NAME NAME
STREET ADDRESS STREET ADIWESS
CIEY-SI-09 CITY-S1-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
xecule this repart as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

ed |
1th ali Athgr ike empowered.

of the corporation or the receiver or frustee em,

changed, or on an a[[ac%wilh an

SIGNATURE:

Mathey, 4 Smity

| 1i7/o% T4}-421-7955

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dawe Daytime Phone #




