‘ 2006 FOR PROFIT CORPORATION Mar 2% 1216%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # P96000101689 Secretary of State
1. Entity Name (3-27-2006 90272 029 ***1 50,00
SMITH PARTNERS, INC.
Principal Place of Business Maifing Address
6805 GREENFERN LANE 349 FLEMING FOREST LN
JACKSONVILLE, FL 32277 ORANGE PARK, FL 32003 _ 50005822
R S AL TR
A0 40x 81N
Suite, Apt, #, etc., Suita, Apt. #, elc. 02272006 ChgP CRZEQ34 {11/05)
City & State City & State 4. FE! Number Applied For
FLEMING TSLARY) |, FL 59-3415780 Not Appiicable
Zip Country 525’ 006 - D0OA mm&yhg 4 §. Centificate of Status Desired [ ?g ;?q QmM|
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

WALKER, JAMES V.
217 PONTE VEDRA PARK DR Street Address (P.0. Box Number is Not Acceptabla)

PONTE VEDRA BCH, FL 32082

;. ) City FL I Zip Code

.8." The above named enlity 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
‘ the obligations of registered agent.

3

-SIGNATURE
. hyped or printsd neme of regisierad agenl and titie if appicable. {NOTE: Ragistored AQorit St fecgusd whern reastating) DATE
: FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete e CJchange ] Addilion
NAME SMITH, SARA LEE NAME
STREET ADDRESS | 6805 GREENFERN LN STREET ADORESS
CITy-S1-BP JACKSONVILLE, FL CITY-ST-2°P
TITLE VPS ] pelete TME Cchange [ Acdition
NAME SMITH, GORDON S JR HAME
STREET ADDAESS | 349 FLEMING FOREST LN STREET ADDRESS
CirY-ST-2°P ORANGE PARK, FL CITY-ST-2P
TME O Deletz TITLE Jchange [ Andition
NANE NAME
STREET ADDRESS STREEY ADDRESS
orY-ST-2P cy-§1- 2P
e 3 petete TME Ochange [ Adition
NAME NAME
STREET ADDRESS STHEET ADORESS
oITY-ST-2IP CTY-51-0P
TME 3 Delete TME [ Ctange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI1-2P CITY-S1-2P
TIE 2] Detete mE [ Chenga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZIP

12. | hareby certity that the information supplied with this m does not qualily for the exempligns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of tha corporation or the recajver or trustee empowered 10 execute this rapon as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: /13 [

SIGNATURE AMD TYPED DR PRINTED NAME OF




