FILE NOW: FILING F

EE AFTER MAY 118 $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON 3 Sandra B. Mortham

ANNUAL REFPORT

Secretary of State
DIVISION OF CORPORATIONS

1, Corporaton Narme

SMS SUBSIDIARY, INC.

Principal Place of Business

Maiing Address

SR |

ANBUUAR AT

500 WINDERLEY PLACE SUITE 224 500 WINDERLEY PLACE SUITE 224
MAITLAND FL 32751 MAITLAND FL 32791
| 3. Date Incorporated of OualnheTF. Date of Last Report
[ 2. Frncinal Place of Business - Ea. Mailing Address o 4, F{) Number Applisd For
ESl 26] 7 o 59 -3318 o0 Riot Appiicabio
 Sute Apl #, ete. _ Sutte, Apt. #, elc 5. Certificate of Status Dasired 0 $8.75 Addtiona!
2] [ -4 SN — S . , . FesRoquired
- Ciy & State | City & State 6. Eloction GCampaign FInancing 3500 May Be
z;lw o o o o 2&1 - Trusl Fund Contribution Added to Fees
A _ Cauntry | 2 B Country 8. Tnis corparation has liability tangible tax unge: s 199.032,
Zﬂ e i _ 29;'_4 301 Fiorida Stalutes Yos [(No
T 8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PHALIN, LAWRENCE J Hia St Address [P0, Box Numbor 1 Not AcGeptasie)
225 E ROBINSON ST SUITE 600 .
ORLANDO FL 32801 83
g4l Cy FL 551 7ip Code

C 41, Borsuant o the provisions of Seckans 607 0 5 i 07,1508, Tiorida Stalutes, the above-namad corporation subrmits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flanda. Such change was authorized by the corparation’s board of directors. | nereby accept the appointment as registe red agent. 1 am
familiar with, and accept the obligations of, Section 07,0505, Flarkia Statutes

SIGNATURE L. . e R s P, o
T S Ty d 2 ¢ g stencd agral and e 191D e abi (NFITE Fiagnshorad AQel seginat.rs revpret whr reslalio OATE &
e OFfCEFS ANDOIECTORS Rt ADDITIONS/GHANGES 1O OFFIGERS AND DIRE(STORS IN 12 %
Tl { D L[] DRLETE 1 1IMF } [ Chege [ Mstion [+
bR GARMER, H S 12 NaME 3
ewtiaoress | 500 WINDERLEY PLACE SUTTE 224 13 STREET ADDRESS O
cwvesm | MATUANDFL9ZST 4 QY -SLaP - &
T D [j DELTTE 7 1TILE [JCrawge [ Addlion | ©
HAME MACLEAY, MICHAEL 27 NAME
SIKTEL AODRESS 500 WINDERLEY PLACE SUITE 224 27 STRHE] ADDRESS
oo | MATLANOFLSPST o QEOTSE .
e D [ DELETE ERR () Change [0 Additon
nas: VOGT, STEPHEN C 32 NAME
I somtsr apomess 500 WINDERLEY PLACE SUITE 224 31 STRELT ATIDRESS
Coivesioe | MATLANDFL32TSY o QRS oo W ]
VI [C] DELETE 4 TTLE [ Cninge  [T] Addition
HAME a2n
HEE D BDCRESS 4351] £1 ADORESS
ot s | AACIQ ST-BF _
e [] DELETE s1TR [ Change [ Additan
NAME 52N
STHIEE ATORESS 535 1 ADDAESS
TR NS IS . 54CH -2 . _
iLE [} DELETE 61Tl (] Crange  [] Addiion
N 62N
STHEET ARDRESS £3 ST 7 ADDRESS
R gaci] s | L

T 14, T do herely Geriily | i The information suppicd wati s filng is voluntawily funished and dpes not qualy for he examipton staled in Section 119.07(3xK). florica Stalutes. | further
certify thar the information indicated on e annual repaort or supplementai annual report iskrue and acourate and that my signature shall have the same legal effect as if made under
aathe that | am an officer or director of the corparation o te receiver of trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; end that my name

appears i Block 12 ar Block 13 if changed, or on an attachnient with an acdress

SIGNATURE: . 4“@ Y ‘f/%/% -
51GHATURE M8 TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dia ey Foweas #




