2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P94000041922

1. Entity Name

MORGAN & SMYTHE, INC.

FILED

06AUG21 A T: 42

Principal Place of Business

2152 14TH CIRCLE NORTH
ST. PETERSBURG, FL 33713

Mailing Address

2152 14TH CIRCLE NORTH
ST. PETERSBURG, FL 33713

Ut OF STATE

U TAR
+LLAHASSEZ, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR EARUAR ORISR

Suite, Apt. #, efc. Suite, Apt. #, etc.

08022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3248718 Not Applicable
op Country Zip Country 8. Certificate of Status Desired IQ/ ?g'zasql‘:f:dwma’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
HOLCOMB, VICTOR W
201 N. ARMENIA Street Address {P.O. Bax Number is Not Acceptable)
TAMPA, FL 33609
City FL I Zip Code

B. 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed o priniad rame of regislerad agent and bile if apphcabla {NOTE: Regisiered Agant gsignatura raquirad whan reinstang) DATE
9. Election Campaign Financin,
Amended AR Is $61.25 Trost Fund Contibuton, S5O0 ey o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ﬂ Delete TinE O Change [ Addition
nmME | ROTE, DAVID M NAME e I i B e Lo R T T
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS P RN SRS R NN
CiTY-§T-2IP ST. PETERSBURG, FL 33713 CITY-S1-27iP T TAEES e e
THLE D O Delete TIRLE O Change  [C] Addition
NAME SCHERER, CLARK H Il NAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
Ciy-ST-ZP ST. PETERSBURG, FL. 33713 CITY-ST-2P
TIMLE P O pelete TILE [ Change [ Addition
NAME Mu.rrmir.‘f:%pm A NAME
STREET A00RESS | 2152, {4+h Carele North STREET ADDRESS
a5z | S+, Retergborg PL 33713 orv-51-2¢
TITLE = O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CIrY-ST-21p
THLE O pelete LE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST7-2P
TILE 1 velete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST- 7P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowered 1o exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anWMemd.
SIGNATURE:

1 & AU O

G RE AND TYPED OR PRINTED NAME OF OFFICER OR DIRE

O/‘P'/‘)ﬂ




