2012 FOR PROFIT CORPORATION
ANNUAL REPORT . .

DOCUMENT # P970080061494

1. Entity Name
ROBERT G. SMITH, INC.

Y

Prncipal Place of Business

3 FAIRWAY RD
JACKSONVILLE, FL 32250

Maiting Address

3 FAIRWAY RD
JACKSONVILLE, FL 32250

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

3. Mailing Address

AWM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05102012 Chg-P CR2E034 (12/11}
City & State Clty & State 4, FEI Number Applied For
59-3467211 Not Applicable
Zip Country Zip Country O $8.75 aaditional

5, Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SMITH, ROBERT G
3 FAIRWAY RD
JACKSONVILLE, FL 32250

Nama

Streat Address {P.O. Box Numbar is Not Acceptable)

City

FL l Zip Cade

8. The above named enhity submits this statemaent for the purpose of changing its registered office or registared agant, ar both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Swgnature, lyped of pratgd name of regalarsd agent and ttis f applicable

FILE NOW!!! FEE IS $550.00
Due by September 2B, 2042

9. Election Campaign Financing
Trust Fund Contripution.

TNOTE Rogitned Agerl signalire roaumd when renstaling] GATE ; ﬁ a 3! ]‘
0 $5.00 may Beéﬁm\ﬁﬁg

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE DPST [ Detete TME [ crange [ Addian
NAME SMITH, ROBERT G NAME

STREETADDRESS | 3 FAIRWAY RD STREET ADDRESS

CITY-§T-27 JACKSONVILLE, FL 32250 Cry-$1-2P

TE O petete TITLE _ . O Change [ Aadition
e 0023515157

STREET ADDRESS STREET ADDRESS 054151 2=-01081-~007  #%150, an
CITY-ST-2IP CiTY-5T-2IF

TILE [ Delete TITLE ) changa ] Adation
NAVE NAWE

STREET ADORESS STREET ADDRESS

CITY-§1-2i QY. ST 7P

TME [ pelete TLE [ Crange  [[] Addition
NAME NAVE

STREET AGDRESS STREET ADDRESS

CITY-81. 29 ITY-$1-2I0

TIE O Deiste TILE [ Changs [T Adaition
NAME NAVE

STREET ADDRESS STREET ADORESS

CiTY-51.20 CITY- §7-2P

1IILE O pelete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-5T-2P

12. ) heraby cerﬁf\g that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental rapart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ¢fficer or director
of the corparaticn or the receiver or trustea empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated ont

changad, or on an attachment with an address, with all athar like empowered.

SIGNATURE: _/Lu,w‘f M Q=

N O~

AY

g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E-MAIL ADDRESS




