2008 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P95000014792

1. Enlity Name

SMITH BROKERAGE AND CONSULTING SERVICES, INC.

Secretary of State

Principal Place of Business

4776 OLD DIXIE HWY
VERO BEACH, FL 32967

Maiiing Address

4776 OLD DIXIE HWY
VERQ BEACH, FL. 32967

DO NOT WRITE IN THIS
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01082008 No Chg-P CR2EQ34 (11/05)

Applied For
Nat Appticable

$8.75 adaiional
Fee Required

4, FEI Number

65-0565929

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

GARRIS, CHARLES E
817 BEACHLAND BLVD
VERO BEACH, FL. 32963

_ DO NOT WRITE
INTHIS SPACE

8. The above namad entity submits this statemenit tor the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am famibar with, and accept

the obliganons of regisiered agent.

SIGNATURE

Signalure. lyned of printea name of (egastered agent and tite it applicable.

{NOTE: Registerad AQent signaturé required wnen reinstating) [ATE

9. Election Campaign Financing

FILE NOWll! FEE 1S $150.00 Trust Fund Contributian.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS [

TLE 0

NAME SMITH, ELSCN R JR
STREET ADDRESS | 549 LAKE DR

CIny.sT-.2IP VERO BEACH, FL 32963

TE D

NAME RITTER, SUSAN SMITH
STREET ADDRESS | 111 JOMN'S ISLAND DR
Cily-S51-2P VERQ BEACH, FL

TLE _
NAME Cv
STREET ADDRESS _ I
CITY-ST-2IP L

TiTLE

NAME

STREET ADORESS
cay-S3-2IP

TTLE
NAME
STAEET ADDRESS )
ony-51-2P ST

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

. ."DO_NOT WRITE

o UONOUTEIa1Y o
| SUa5-001 150,00

N

CINTHIS SPACE
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cartity thal the information
ingicated an this report or supplemental reporl 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 corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter
changed. or on an attachment with an agdress, with all other like empowered

SIGNATURE: m/‘”ﬂ '

Elson R.Sncth

607. Florida Statutes; and that my name appears in Block 10 or Block 111

/o8 os 773 - S47-3431

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" Dais Daytme Prong #




