FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000041922

1. Entity Neme

MORGAN & SMYTHE, INC.

Secretary of State

05-09-2006 90070 044 ***150.00

Principal Place of Business

2152 14TH CIRCLE NORTH
ST. PETERSBURG, FL 33713

Mailing Address

2152 14TH CIRCLE NORTH
ST. PETERSBURG, FL 33713

40089207

2. Princlpal Place of Business

R

3. Mailing Address
Suile, Apt. #, etc. Suite, ApL ¥, elc. 04212006 Chg-P CRZED34 (11/05)
City & State City & State 4. FE) Number Applied For
59-3248718 Not Applicable
Zip Countsy Zip Country ) $8.75 Aadditional
5. Certificate of Status Desired ] Fee Raquired
6. Namo and Address of Current Registerad Agont 7. Name and Address of New Registerad Agent
Name

HOLCOMB, VICTOR W
315 8. HYDE PARK AVENUE

Hole o B, VICTor,

Streat Addrass (P.O. Box Number is N&t Acceptable)

TAMPA, FL 33606

207 ND.

HemewniA

T K A

L

8. The above named entity submits this statement for the purpose of changing #1s registered affice or registered sgent, or both, in the State of Florida. | am famitlar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, fyped or printed name of regstered agant and

tig d appbcarie.

{NOTE: Aegistoned Agent agnatire requred whan renstatng)

DATE

FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Detete TiiLE [ Change [ Addition
NAME ROTE, DAVID M NAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
CoTy-sT-2e ST. PETERSBURG, FL 33713 CITY-ST-21P
TIE D 3 betete TME O¢Change (] Addition
NAME SCHERER, CLARK H #Il NAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADORESS
cITY-ST-2P ST. PETERSBURG, FL 33713 CITY-§1-3P
FmE . 7 Delete TPILE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TME [ crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [JChange  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
City-ST-ZiP CHTY-51- 2P
TITLE [ Delete TME [ Change ] Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned In Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report or supplementat report is rue and accurate and that my signaturé shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to executs this r as required 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 empowergd.

SIGNATURE:

SIGNATURE AND TYPED'OR PRINTED m‘ﬁmumﬁ OFFICER OR DIRECTOR Date Daytimo Phone &




