QS - 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000065704 Jul 05, 2007 08:00 AV

. Enlity Name
‘lSMll"II'yH BUSINESS GROUP, INC. Secretary of State

Principal Place of Business Mailing Address
5238 26 AVEN 5238 26 AVEN
SAINT PETERSBURG, FL 33710 US SAINT PETERSBURG, FL 3371¢  US

N

05022007 Na Chg-P CR2E034 (11/05)

4. FEi Number Applied For

59-3266061 Not Applicabie
n + $8.75 additional
5. Certificate of Status Deslred 0 Feo Roauired

8. Name and Address of Current Registered Agent

SMITH, WINTON HJR
11-42ND STREET NORTH
SUITE 202

ST. PETERSBURG, FL 33713

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
she obdigations of registered agent.

SIGNATURE

. typid v crwsed naene of regratered agent and tile 1 apphcable. (NOTE: Regunsred AQsit s noquisd when renatatng) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o in accordance with 5. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. B8  Added to Fess corporation did not recelve the prior notice.

10. OFFICERS AND DIRECTORS |
me P

NAME SMITH, WINTON H JR

STREEFADDRESS | 5238 26TH AVE N

cmy-sT-20 | 8T PETERSBURG, FL

TILE

STREET ADDAESS
CITY-ST-2P

STREET ADDRESS
CITY-ST1-2P

e

STREET ADDRESS
ciy-&1-2P

E

NAME

STREET ADDRESS
CITY-§T- 29
TMLE

HAME

STREET ADDRESS
CITY-ST-2P

12, 1 hereby'_qe_n_ify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated 'on this report or supplemental report is frueafll accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation o the receiver or trustee empowgfeglo exacyse this report as reguired by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, Bllther lilkh empowered.
SIGNATURE: m%jff ;/éé 79.. 727 SZZZ ,,,{,:?_5_0

\TURE AND TYPED OR PRINTED NAME OF SI0MNG OFFICER OR DIRFCTOR




