2608 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000061494

1. Ertily Nams

ROBERT G. SMITH, INC.

.
e

W >,
S0 W 1%

%
2
2

Frincipat Place of Busingss

3 FAIRWAY RD

JACKSONVILLE FL 32250

hailing Arldress
3 FAIRWAY RD

JACKSONVILLE FL 32250

2. Principal Place of Businass - No P.O, Box #

3. Mailing Adcrass

Suie, Apt i, etc.

Sulle., Apt #, el

FILED

Jan 31, 2008 08:00 Al

Secretary of State

OO

1st MCORE CR2E034 (10/07)
City & Stata City & State 4. FEI Number Applied For
59-3467211 ot Apglicable
Z uny f . .
» Cauniry Zp Country 5. Certficate of Status Desired 0 $8.75 acditional
Fee Requred
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, ROBERT G
3 FAIRWAY RD
JACKSONVILLE FL 32250

Straet Aduress {P.O. Box Number 1z Nal Azcaptable)

City

2y Code

FL

8. The avove named ennty submits this stalement for the purpose of changing its registered office or registered agent, or totn, in the Siate of Flonda. | am familiar with. and accent
the ¢hligations of registered agent.

SIGNATURE

?_qm‘l:x-.‘. B of e nan e O g Jrnd aparla i W s | ae s casi,

NOTE Fegista AP | S 4RML T Fauen™ wnglt /e 4aung -

DATE

W1 FEE i5/$150,00 "
008 Fe< Wil Be 5550.00

9. Elecuon Camoagn Finarcing

$5.00 May Be

ko Check Pyable i lorc Depatent ot St e Teue, 7 toore
10. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPST 3 poere TLE Ui:ﬂjl_:“__"_“jt}f?j 1:1 _ _g Eai;ulﬁ‘ ,,E Agdition
N SMITH, ROBERT G NAME (27 Ug-0naE-0n3 156
STREET ADDRESS |3 FAIRWAY RD STREEY ADDRESS
CITY. §T- 21P JACKSONVILLE FL 32250 CiyY- ST-717
TITLE I peele TLE CJChange [ Addition
HAME HAME
STREET ADMRFSS STAEF™ ANIRESS
CITY+ 51717 CITy-ST-2iP
TILE (73 Destte TnEe [ Change [ Addition
AaME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TITY- ST- 2P
TiLE O peete TIiLE [ change [ Audition
RAME HAME
STREET ADDRESS STAEET SDDRESS
CITY-ST-2IP CITY- 58 7P
TLE [J Deate 1ML [ range [ Aadition
HANE NEHE
STREEY ADDRESS STREET ADDRESS
CITY-5T-218 CITY-ST-2IP
Lt 3 peele TLE T Crange [ Actition
BAMTE NAME
STREET ADDRESS STREET ADDRLSS
Ty -ST-2/7 CITY- 57- 28

12. | hereby certify that tha information sunpled vath 1his filing doas net qualify for the exermptions contamed in Seclion 119, Flerida Staiutes | furtaar centily that ine information
indicated on this report or supplemental report is true and accurate ana Ihat my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corparation or the receiver of tustee ampowered 1o execute this report es required by Chapter 607, Florida Statutes: and that my nama appears in Block 12 or Block 11
il changea, or on an attachnient wilh an address, with all olher like empowered.

SIGNATURE: !2

wad Qe

Kobeﬂ:(’ G, Jou%

904  Fl-699e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

,///z,ar/ag

Cao Duayimo Friore s




