2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107899 Jan 25, 2008 08:00 AM
1. Enily Norm Secretary of State
DOUGLAS S. SMITH INC,
Prccipal Place of Busingss Maiing Address
1497 N.W. 168TH AVENUE 1497 N.W. 16TH AVENUE
T T Hll”"”llmu ]"“Ilm ||m|lm Hl“ ||H”|"I 'l””l”l mlm” ‘ll’
2. Pancipal Place of Busingss - No PG, Box # 3. Maling Ancross
Suite, Apl #. etc Suili, Aot #, wiC 1t MOORE CR2E034 {10/07)
City & Btats Cuy & Siaie 4. FEI Number Anpied Far
58-3482994 Not Appticable
n Coutniry Zp Coantry 5. Certficate of Status Desired 0O gg.ggmﬁﬁjecgtional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?zw;%\?\lo?gﬁi\?ENUE Sweef Address {P.O. Box Mumber is Not Acceplable)
GAINESVILLE FL 32605-Q

City FL Ziy Code

8. The anove named arity cubmits this statement for the purpose of changing its regislared office or registered agent, or oln, 10 the Siate of Flonda. | am familiar wilh. and accept
the chiigalions of reyistered agent.

SIGMNATURE

AL Lepad 0 P pan s T s slerad sl el U T cacie NGTF Requieied AZer ¢ Isler rauired e 2o il g DATF

-+ FILE- NOW1!t FEE' IS $150.00°+"
i i After- May 1, 2008 Fee Will Be'$550. 00 :
: Make Check Payable to Florlda Dapartment ol State .

8. Election Camaaign Finarcing  $5,00 may Be
Trust Fund Centrivution [} Acded to Fees

10. OFFICERS AND DlFiF(‘TL)R&; 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLF P [ pegte TiTLE O Change [ Additien
NAME SMITH, DOUGLAS S. HAME 1 Jl 0T ToE

Emsmnnnzﬁs 1497 NW 16TH AVE STREET KOJRESS 1729085007 7-014 150,00
OY-ST-7IP GAINESVILLE FL 32605 CiTY-§1-21P

TITLE ' O peete mne [ Change [ Addilion
NAME HAME

STREFT ADDAESS STREFT ATGRESS

Cry-57-7I1 CITY-51- 7

HhE O peate TILE. Clange 3 Addinon
HAME —_ e - o -

STREET ADDRESS STREET LOTRESS

CTy-S1-200 GITY-51-71P

L [ peete MiLE [ Change [T Aadition
HAME HAML

SIRZE T ADDRLES SIREET ADIREES

QITY-81- 2P GINy-31- 24

neeg [ peicie INLE O Cianne [ Actition
HAME HaRL

STRECT ADGRESS STACET EDIRESS

LIFY-S1-28 G- 51- 20

(153 O pelgle TIHE [ Change £ Acdition
NAME HERE

STRECT ADDRESS STAECT EDDRESS

CITY-51-2IP CITy-S1-2IF

12. | hareby certity thet tha information supplied with this filing does net qualfy for he exermnptons contiuned in Sectior 119, Flerida Sta:utes. | further certity that the information

inchicatad on this report or sup_plen’ ~TELIGPIRS true and accurale anc thal my signature shall bave 1he same legal eirect as1f made undar oath: that | aums an officar or dirarlor
as required by Chapter 807, Florida S:atutes: and that iy nams 2ppears in Block 10 or Block 11
().

llztfof

[ M AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cas [ ayenie Faore o

SIGNATURE:




