. . 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000091594

1. Entity Name
S AND M PROPERTIES, INC.

Principal Place of Business Malling Addrass
5099 CREEK PATH 5099 CREEK PATH
MARIANNA, FL 32446 MARIANNA, FL 32446

AR IR AT

01262008 No Chg-P CRZEQ34 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

58-3352390 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

HALL, STEVEN C DO NOT WRITE

5099 CREEK PATH

MARIANNA, FL 32446 IN THIS SPACE

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

SIGNATURE
Signature, typad of printed name of registersd ageni and title if applicable. {NOTE; Registered AQant signature requined whon reinstating) DATE
$. Elaction Campaign Financing $5.00 88
FILE NOWI!I FEE I8 $150.00 i -0 May
Aftor May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. « O Addedto Fees
10. OFFICERS AND DIRECTORS I |
TME PC
NAME HALL, STEVEN C

STREET ADORESS | 5099 CREEK PATH
CITY-5T-2P MARIANNA, FL 32446

TIME ST

NAME HALL, MELISSA F
STREETADDRESS | 50996 CREEK PATH
CTY-ST-2P MARIANNA, FL. 32448

TITLE
NAME

—— DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-57-2P

Tme
NAME

STREET ADORESS
CTV-SIZF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in'Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurale and that my sigrusture shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like empowared.

SIGNATURE: Mpliesa A Wkl Melissa F, Hall 1-20 -0 § (850)Y Ba-qss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytim Phons #

Jan 31, 2008 08:00 AN
Secretary of State




