2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24, 2008 8:00 am

DOCUMENT # P97000022777 Secretary of State
1. Entily Mame k%] 50,00
. e (03-24-2008 90040 029 .
S M D RESEARCH, INC.
Principat Place of Business Mailing Adgress
l_6__601 LYONS RD g631 LYONS RD
4 -
2. Prngl npal lace of Businass - No P.G. Box # 3. Malling Addrass
A qis] ?;ue 50/;'#«(/.‘)4
Sulle AD\ #, elc, Su!e, Apt. #’, eict J j 1st MOORE CR2EQ34 “0/07)
City & State ity & State 4. FEI Number Applied For
g oL A0 IS FL 65-0743395 Not Apglicable
zp Counwy é% \_}, l (g JOTM 166 ac l\ 5. Certificate of Status Desired O g’g gesqlifg;m"a'
[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name

MESSICK, WALTER H P.A.

1900 CORPORATE BLVD STE 305 WEST Sireet Address (P.O. Box Number is Not Acceptabie)

BOCA RATON FL 33431

+

City FL Zipp Code

8. The anove named entily Submits this statemen! for the purpose of changing its registered office or registered agent, or cots, in the Siate of Flerida. | am familiar with, and accept
the chiigations of registered agent. .

SIGMATURE R
GSrgnature, lypexd G prarad resse of 1

slernd agwrlawd Glis farplcacio, (NOTE Regisierac AGOn C.pmMutf relur Bl wiin foiaikl g DATE

9. Eecuon Camaaign Financing $5.00 May Be
Trust Fund Centisution. [ Added 10 Fees

10. OFFI(“ERS AND D\PECTOH:; 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD ™ 3 Detete TITLE O change [ Aadition
HAME OAKNER, STUART P HAME

STREET ADDRESS | 19093 STREAMSIDE CT STREF? ADGRESS

CITY-ST-2I? BOCA RATON FL 33498 CITY-ST-2p

TITLE V5D 3 pasele TIILE [OJ change [ Addilion
NAME BRANNICK, MARK T NAME

STREET ADDRESS [9151 PINE SPRINGS DR STREFT ADLRESS

SHTY-57-2F BOCA RATON FL 33428 Y- §1-21F

TILE O Daiete e [ Change 7] Addirion
MAME HAME ‘

STRZET ADDRESS = e © Tl STREET AUORESS [~ -_— — T T
GITY-ST-2P CITY-57-2IP

TILE [ peiste TILE [JChange [ Additien
HAME HAME

STREET ADDRESS STAEFT ADDAESS

GirY-S1-21P GITY-5T-71P

THLE [} Deete TALE [ Change  [] Acdition
HAME HANIC

STREET ADDRESS STREET ALDRLSS

CHY-S1-2IP CITY-S1-2IP

TITLE O oeete TIMLE TJChange {3 Addition
NAME NAKE

STREET ADBRESS STAEET ADDRESS

CITy-sT-2° CITY-3T-7IP

12. | hereby certify that the intormaticn supplied with this filing does net qual fy for the examptions contained in Seclion 118, Flerida Statutes. | furthar cartity that the information
indicated on this report or supplernental report is true and accurate ang that my signature shail have the sams legal efizc: as if made under sath: that | am an officer or director
of the corporation or the receiver of trustee ampowerad o execute [hIS report as required by Chapier bO? Florida Statutes; and that my name 2ppears in Block 15 or Block 11
if changed, or on an attachment address, with ail cther like empowered.

SIGNATURE:

/20 fob  SE/-PPI-262F

Cawa Dayimpe Frone &

ER OR DIRECTOR




