- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000028998

1. Entity Name

SMITH'S REPO & COLLECTION, INC.

FILED
SECRETARY OF STATE

o AT
anisI~ T rE peYTR N

06 BPR 25 PH(2: 00

Principal Place of Business

2179 HARVEY LANE

MARIANNA, FL 32448 MARIAN

Mailing Address
2179 HARVEY LANE

NA, FL 32448

DO NOT WRITE IN THIS SPACE

IR MOM AT

04182006 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
59-3508512 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional
Fee Regquired

6. Name and Address of Current Registered Agent

BAKER, FRANK A
2178 HARVEY LANE
MARIANNA, FL 32448

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typad or printed name of registered agent and tite il applicabla.

{NOTE: Aeglstered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be 5]3'_“_'"": 0 R =T
Added to Fees [} "‘l-'l-""UE“‘Ur}.D:iE[:IL 1 ﬁb%

10, QFFICERS AND DIRECTORS

TILE D

NAME SMITH, LINDA

STREET ADDRESS | 2179 HARVEY LANE
CITY-ST-2IP MARIANNA, FL 32448

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CIEY-87-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eitect as if made under oath; that [ am an officer or director
of the corporation o the receiver or irustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

SIGNATURE: Z/uwéu g o//»\ﬂ

like empowered.

, /émﬁ/a F \5;1;'7% '%5/0./01‘/ 41504 5/50—‘/??-‘/2/ 7¢

GNA]'URE AND TYPED OR PRINTED NAME OF BIGNING OFWICER OR DIRECTOR

Date Daytima Phone ¢

.n[r\ C(”Ih



