%007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # P93000050590
MELINDA SMITH CLARDY, MILLS B SMITH, KENT A
SMITH, INC

Principal Place of Businass Mailing Addrass
1323 EDGEWOOD AVE. 1323 EDGEWOOD AVE.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

A 00 A ERTINRI

04132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g FopEaFo

59-3188981 Not Applicabla
" . $8.75 Additonal
£, Cartilicate of Status Desired (| Fee Roquired

4. Nama and Address of Currant Reglstared Agent

CLARDY, MELINDA S . DO NOT WRITE
JACKSONVILLE, FL 32208 IN TH | S SPACE

8. The above named entity submits this statement for the purpasa of changing its registared office or registered agent, or both, in 1ha State of Florida. 1am familiar with, and accept
the obligations of registered agent. .- .. -

SEGNATURE
. | Signature, typed or printed nme of registarad agent and uile ! apphcabla (NOTE: Registared Agent sigrature (equited when einstabng) DATE
- - |— 8, Etection Campaign Financing $5.00 may B {inon qf{f ﬁ%_l:l% T
FILE NO 0.00 g ay be ! - -
After May 1, VZV(IJ%TFFQEBI‘%I?:EG $550.00 Trust Fund Contribution, | Added to Fees E.‘IUB PJF ["'[_ R DDb 130 DU
10. OFFICERS AND DIRECTORS |
TIILE D
NAME CLARDY, MELINDA S

STREET ADDRESS | 3404 SOUTEL DR.
CITY-ST-217 JACKSONVILLE, FL 32208

TILE

NAME

STREET ADDRESS
CATY-ST-2IP

TNLE —
NAME

avae - .-DO"NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
STREET ADDRESS

Lo 3
g i

CITY-ST-2 — o . . R
TTLE '
NAME T T . ..- L -.- ) ‘.‘ A , Lyt . . o N
STAEET ADDRESS | - R - el -
CITY-ST-2iP

e e e e amm——- s it wel a1 e

- - [ P T . .o

12. | heraby certify that the information supplied wilh this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurete and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corparation or the receiver or trustee empowerad to executa this report as raquired 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 empowered.

SIGNATURE:%M (lanctey, Mz S CLA ﬁod Y. 20-67 @04)'74

AME OF SIGNING OFFICERJGIR DIRECTOR CapwmaPrones LS [ 2

Secretary of State



