2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . Feb 06,2006 8:00 am

DOCUMENT # P94000014759
it Secretary of State
-06- **%150.00
JOHN SMITH & SONS, INC. 02-06-2006 90072 042 7715
Principal Place of Business Mailing Address
4371 QUAIL ROOST RD 4371 QUAIL ROOST RD
ST CLOUD FL 34772 ST CLOUD FL 34772
2. Principal Place of Business 3. Mailing Adgress
Suite. Apt. #. etc. Suite, Apt. #, etc. 1st MOORE C;'-IZE034 (10',0—5)
City & State Cily & State 4, FEI Number Appiied For
59-3226913 Not Applicable
p Country Zip Couniry 5. Cerlificale of Staius Desire¢ ~ []  9B+7D Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. iy, " Sonn LTI
SMITH, JOHN V Ill Street Address (P.O. Bpx Number is Not Acceptable)
3000 LAKESHORE BLVD CET TR EEER Rl

ST. CLOUD FL 34769

N clod FL | 58% 5

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

SIGNATURE /\-// y /0’ J —~ L S—0F

Signature. lyoad o pruited name of regslered agent and Wlle if appheattic (;JDTE‘ Regisiared Agenl signatur reqursd when renstaling) DATE

- FILE NOW!!N:FEE IS $15000. .« - .-
*After May 1, 2006 Fee Will Be $550.00 .

: 9. Eleclion Campaign Firancing ~ $5.00 May Be
. Mal_ie Check Payable to Florida I;lep?nm‘ent of State ;

T:ust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE [ 7 Detete TITLE = [ Change  [] Acdition
NAME SMITH, JOHN V 11} NAME DB T Sovu~ MY
STREET ADDRESS [ 3000 LAKESHORE BLVD STREETADBRESS | LAy Qpoca\ Roosk QO
L CITY-ST-21P ST CLOUD FL 34768 CITY-S1-2IP S,\_. Clowud , o 3wia
MLE VP T pelete TITLE e & Change [ Addition
NAME SMITH, DEAN M NAME Sl Deee 0
STREET ADDRESS | 3000 LAKESHORE BLVD seeranRess {LABIS Qo Roo™\ Ra)
C-S-2P [T CLOUD FL 34760 CINY-ST-2P Ty Cloud LT 33U
THLE ST ] Detete WLE << &l Change [ Addition
A SMITH, JOHN V IV . A S it S oy M VN ——
STREET ADBRESS | 3000 LAKESHORE BLVD STREETADDRESS [LAXTY Y Cecnl Rogmsy W
CITY-5T-ZIP ST CLOUD FL 34769 G- S1-2Ip %\ CAOC) T:L_; EIein Y-
TITLE [ Delete Tme ) [ change [ Addition
NAWE NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP cIy-§1-2P
TALE O Delete TIHE [OJchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY- 512
TILE 2 Delete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-SE-2P

12. | hereby certify that the information supplied with this tiling does nol quality for the exemptions centained in Section 119, Florida Statutes. | further ceriffy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _MJ/ Ll LS —or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

|




