2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000050590 ; Apr 24,2008 08:00 AN
1 Enlly Namo IS Secretary of State
MELINDA SMITH CLARDY, MILLS B SMITH, KENT A ¥ {%ﬁd’
SMITH, INC S
e

Priricipal Place of Business Mailing Acdress
1323 EDGEWOOQD AVE. 1323 EDGEWOOD AVE.
T T H"Hll”‘l mll HW III” m” |I”|I|m Im’ ||m IMI IIM "“Il‘ ” ’m
2. Frincipal Place of Business « No P.O. Box # 3. Mailing Address

Suite, Apt. #. etC. Sute, Apt #, eic. 15t MOORE CR2E034 “0}07)

City & State City & State 4. FEI Number Appiied For I

59-3188981 Notl Apghicable
Zip Ceuntry Zp Country 5. Conficate of Status Desired O ?g.;fgqg:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gtll-(’)a:!ﬂgg’)br%EEll:lgF?A S Street Address (P.O. Box Number is Not A::ceprétxle)

JACKSONVILLE FL 32208

City FL Zip Code

8. The avove named anuty submits this statement for the puroose of changing ils registered affice or registered agent, or coth, in the Siate of Flenda. | am familiar wih. and accept
the cbhgations of registered agent.

SIGNATURE

Sundlnre, 1yad o prntod nanw ol regrslered agest uvl e | acpl cazis, {INGTE Regisierec Agont siQnala e requiratt wien ‘arsnlng DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripetion. [] Added to Fees

FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Ejmi gLARDY MELINDA S ] e ::LEE upnonnaigagg P Hkem
! = Ad N nnn2d-nid S0 on

STREET ADDRESS | 3404 SOUTEL DR. STREET ADDRESS T St T T el

oIy ST 217 JACKSONVILLE FL 32208 CITY-ST-71P

ik 2 oeete THLE [3 Change [ Addution

NAME HAME

STREET ALTRESS STREET ANLRESS

SITY-5T1-71P CITY-3T-71P

TITLE [T Datee e {7 change [ Addition

HAME T e ) '

STREET ADDRESS STREET ADDRESS .

Ciry- ST-21° CITY-ST- 2IP |

TTE [ press TMLE [ cChange [ addition

HAME HAME

STREET ADGRESS STAEET ADDRESS

oITY-S1-2IP CATY-S1-2IP

e [ Detae e [T Crange [ Addition

HAME HAME

STREET ADDRESS STREET AUDRESS

GITy.81-20 amy-ST-21P

TImLE ™ peicle TILE [JCrange  [] Addilion

NAME HAME

SIREET ADGRESS STREET ADDRESS

SHY-ST-2F CITY-51-2IF

12. | hereby certity Inat tha infarmation supglied with this filing doea not gualify fur the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicatcd on this report or supplemental repart is true and accurate ana that my signatura shall havea the same legal eftect as it made under oath. that | am an officer or direclor
of the corparation or ihe receiver or trustee ampowered 10 8xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 12 or Black 11
il changad, or on an attachment wilh an address, with all cther fike empowered.

SIGNATURE: M@ﬁwﬁ—ﬁi&ﬁﬁﬁa Lwon s Qiagng H-13-03 @o&n&—«a%




