FILED

May 13, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

-13- 3 ***150.00
DOCUMENT # P94000064667 05-13-2004 90012 01
1. Entity Name
SMBK, INC.

vaAaUuvUIRUD

Principal Place of Business Mailing Address
17 W CEDAR ST ) P (0 BOX 940
STE 2 GULF BREEZE, FL 32562 US

PENSACOLA, FL 32501 IS

- Pringloal Place ”’“”‘TS 4 3. Maling Adaress “"“m Hl [lm I‘l” ||m “m m“ “Hl IH” Iml ||”| ||m llml‘ " ‘"‘

" 2Ros Selana St |
Sufte. Apt # et Sulle. APt #. etc. 05102004  Chg-P CR2E034 {10/03)

ity & Stata City & State 4. FE! Number Applied For
%q C@\ Q R/ 59-3274276 : Not Applicable

Zi i ; i

P Count% Zip Country 5. Certificate of Status Desired O $8.75 Additional

SQ-SDS_ Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BRANNEN, DAVID A

401 E CHASE ST Street Agdress (PQ-Ej % I Der |s Not ptable}
STE 105 /,?Jg &

PENSACOLA, FL 32501 .
“¥en Sacala FL | 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 obliga f registerad agent.

SIGNATURE; L/v@ (—Ds?a(dﬂéfq nﬂmpf& 6_/5/)/095

Signature, r{ped o printed name of registered agent and titke it applicanle. (NQTE: Repistered Agen: signature required when reinstating) CATE il
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 807.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution, [0  Addedto Fees corparation did not receive the prior notice.,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE S 1 Delete LE [J Change ] Addition
NAME KNOWLES, CHERYL NAME ’
STREET ADORESS | 5190 BAYOU BLVD. STREET ADDRESS
CITy-§7-219 PENSACOLA, FL 32503 CITY-5T-7F
TITLE PD 3 pelete TILE O change [ Addition
NAME BRANNEN, DAVID A NAME
STREET ADERESS | P O BOX 940 STREET ADDRESS
Iy -57- 2P GULF BREEZE, FL 32562 CITy-§7-2P
THLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-7F
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S7-2P
TLE [ pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
7Y -ST-27 CITY-ST-2P
TITLE 7 pefete TMLE I Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 if made under oath; that | am an officer or director
of the carparation or the receiver or tfrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:@Q/ e (D?Ul dﬁL ngnnen P/&s SHe/oy XD Ly-7200

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




