2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000101689

1. Entity Name
SMITH PARTNERS, INC.

Mailing Address
POB 8177

Principal Place of Business

6805 GREENFERN LANE
IACKSONVILLE, FL 32277

FLEMING ISLAND, FL 32006-0007

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suita, Apt, #, etc. Suita, Apt. #, etc.

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90042 002 ***150.00

W W WL A

WA

03142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3415780 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GRAMM, JOANN L ESQ.

12276 SAN JOSE BLVD.

SUITE 126

JACKSONVILLE, FL 32223-3630

Street Address (P.Q. Box Number is Not Acceptabls)

City

FL l Zip Code

8. The above named entity submils this statement lor the purpose al changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisierad agent and tile if apolicable

(NOTE: Registered Apgent signature requirad when reinsiating} DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Foos

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN?]

10, OFFICERS AND DIRECTORS 1.

Tme P O pelete TME Cchange [ Addition
NAME SMITH, SARA LEE NAME

STREET ADORESS | 6805 GREENFERN LN STREET ADDRESS

CITY-S$1-2P JACKSONVILLE, FL CITY-ST-2IP

TMLE vPS T Delete TITLE [ Change [ Addition
HAME SMITH, GORDON S JR NAME

STREET ADDRESS | 349 FLEMING FOREST LN STREET ADDRESS

CiTy-51-2F ORANGE PARK, FL Cily-§1- 0

TILE [ Delete TALE CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Detete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CImy-$1-20 CITY-S1-2P

TE O Detete TME [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TME 1 Delete THE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hareby certify that the information supplied with this hlir?g does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
with an address, with all other like empowered.

indicated on this report or supplemental report is lrue a
of the corporation or the rece
changed, or on an attach

SIGNATURE:

A
.

(Go\ 265 -4 811

Gordos S, SMITH 2.

SIGNATURE AND TYPED OR PRINTED NAME OFyFII‘NG DFFICER DR DIRECTOR

Date Daytme Phone 4




