higa W
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2008 08:00 Al

DOCUMENT # P94000064667

1. Entity Nams

SMBK, INC.

Secretary of State

Principal Place ot Busingss

40 S. PALAFOX PL
STE 500
PENSACOLA, FL 32502  US

Mailing Address

P 0 BOX 940
GULF BREEZE, FL 32562 US

.-
-
f

DO NOT WRITE IN THIS SPACE

-

LT T

04142008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3274276 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional

6. Namae and Address of Current Reglstered Agent

BRANNEN, DAVID A

40 S. PALAFOX PL

STE 500

PENSACOLA, FL 32502

c o

Fee Required

" DO NOT WRITE
IN THIS SPACE -

8, The above named entity submts this statement for the purpose of changing its registared office or regstered agent. or path, in the State of Florida | am familiar with. and accept

the obligations of registered agent

SIGNATURE

Signature. typed or printed name of requstered agsnt and tille if appkeable.

{NQTE Regsterad Agent signalure reQuired when renstaing) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foo will bo $550.00 Trust Fund Contributicn

9. Election Campaign Financing

55.00 May Be
Added to Fees

UOACOn42

[
a

47
E1-009 15000

10. OFFICERS AND DIRECTORS |

TILE S

NAME KNOWLES, CHERYL
STREET ADDRESS | 5190 BAYQU BLVD.
CITY-51-2P PENSACOLA, FL 32503

TITLE PD

NAME BRANNEN, DAVID A

STREET ADDRESS | P O BOX 940

CIFY-ST-2IF GULF BREEZE, FL 32562

TIILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

WAME

STREET ADDRESS
CITY-81-21P

<

;]S.-*'EH.#DH»-. i

'DO NOT WRITE -
IN THIS SPACE

o

:

12, | hereby certify that the information supplied with this filing does not gualify for the exempuons contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this raport or supplemantal 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 diractar
of the corporation or the recever of rustee empowersd 1o exacuta this raport as required by Chapter 607, Flonda 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 empowered.

"Deawnd A Pannen 43cleg  £90-43u-110%

SIGNATURE Az 15

URE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




