2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 A

DOCUMENT # P97000007124

1. Entity Name

SMITH MANAGEMENT GROUP, INC.

Secretary of State

Principal Ptace of Businoss

617 FOREST LAIR
TALLAHASSEE, FL 32312

Mailing Address

617 FOREST LAIR
TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

AR AR R

01222008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
59-3425700 Not Applicable
$8.75 adaional’

X ifi i
5. Certificats of .Slalus Deswed. O Fee Raquired

6. Name and Address of Current Registerad Agent

SMITH, RICHARD F
617 FOREST LAIR
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

. B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida 1 am famiar with. and accept

3 the obligalions of registered agent.

SIGNATURE

Signature, typed or panted name ol rogisterad agen! and titke ¢ apphcable
1 .

{NOTE: Registered Aganl signature required whan reinslalng) - t e DATE »

. FILE NOWIIl FEE IS $150.00
- Aftor May 1, 2008 Foo willl be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.UD M.:ay Be _

Added to Feas

10. OFFICERS AND DIRECTCRS ]
TILE P '
NAME SMITH, RICHARD F.

SFREET ACDRESS | 617 FOREST LAIR

CITY-5T- 2P TALLAHASSEE, FL 32312

TILE VPS

NAME SMITH, DAWN J.

STREET ADDRESS | 617 FOREST LAIR

CITy-8i-zip TALLAHASSEE, FL 32312

TILE

NAME

STRLET ADDRESS
CIry-5§1-2p

L . ‘
NAME .| - - s

STREET ADDRESS
CITY-ST- 2P 73 [ors ag posdope @ it e

LAIME L
NAME
STREET ADDRESS
¢Iry-st-ap

TITLE

NAME

STREET ADDRESS
CITY- Si-2IP

- TINTHISSPACE .. .~

HOOD0N TS
01,/ 83./08-80

2050
1

|
02-003 150,00

DO NOT WRITE

=12. | hereby certify that the information supplied with this filing does not gualify Jor the exempt:ons contained in Chapier 119, Florida Statules. | urther certity that the iﬁlornjauon‘
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustea empowered 1¢ exacute this report as raguired by Chapter 607, Flonda Stalutes; and that my namae appears in Block 10 or Block 111

Brifarol o Sons A

changed, or on an atlachrmant with an address. with all other like empowerad.

SIGNATURE: __ {eiie’ o

B 5037 ¥- T 82

//9,;%&’
Datk Vd

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

Daymme Phone #




