2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

1. Entity Name
SMBK, INC.

DOCUMENT # P94000064667

Secretary of State

05-02-2006 90222 049 ***150.00

Principal Place of Business

2800 DELANO ST

Mailing Address
P 0 BOX 940

VUUUUUIY

PENSACOLA, FL 32505 US GULF BREEZE, FL 32562 US
e S IS A
Ho Volatoy PL
Suite: Apt. #, etc, Suite, Apt. #, ete. 03292008 Chg-P CR2E034 (11/05)
Suite H0O
City & State City & State 4. FEI Number Applied For
Penso.Cola  FL 59-3274276 Not Applicabla
2350 2— Country Zip Country 5. Certificate of Status Desirad O feae';asq 3:’:;“"’“”
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent

BRANNEN, DAVID A
2800 DELANQ ST
PENSACOLA, FL 32605

ovid ATBrannen

ERRShvdt i ver tvau

Suate. 500 ‘
Y DerSacnio FL | *$%s00.

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

the abligatiges afregisterad agent,
SIGNATURE Davd A ¥ranne 331D

Signature, ad or printed name of regletered agent and tille If applicable, (NOTE: Registered Agent signalure raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees

After May 1, 2006 Fee will be $550.00

19, OFFICERS AND DIRECTORS 1, ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE s O Detete LE [l Change  £) Addition
NAME KNOWLES, CHERYL HAME

STREET ADDRESS | 5180 BAYOU BLVD. STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-2P

TLE PD [ Delete TITLE [ change {7 Addition
NAME BRANNEN, DAVID A NAME

STREET ADDRESS | P QO BOX 940 STREET ADDRESS

CTY-sT-Z2P | GULF BREEZE, FL 32562 CITY-57-2P

TME O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-2r CITY-57-2P

MLE O Detete TLE [Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P GITY-ST-2P

TITLE 2] Deete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-21P

TME O Delete THLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-3T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptlions containad in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report or supplamental report is true and accurate and that my signaturs shall have the same legal sffect as if mads under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an att; n address, with all other like ampawared.
SIGNATURE: o 10ud A Bronnen 3Blble  $56 43410
-] Daytime Phane #

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




