.2007 FOR PROFIT CORPORATION e
ANNUAL REPORT =

LN
DOCUMENT # P98000028998

FILED
1. Entity Name

SMITH'S REPO & COLLECTION, INC. 07 APR 26 AH 8 37

Principal Place of Business Malling Address SECRETAHY OF SFATE
2179 HARVEY LANE 2179 HARVEY LANE TALLAHASSEE, #LORIDS
MARIANNA, FL 32448 MARIANNA, FL 32448 =

TR

04232007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3508512 Not Applicable

$8.75 additional

Fee Regquired

5. Certificate of Status Desired O

e
rent Registered Agent

BAKER, FRANK A
2179 HARVEY LANE
MARIANNA, FL 32448

2es K'!l
B R e &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and fifte I applicable. {NOTE: Rapisterad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS i

TITLE D

NAME SMITH, LINDA

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

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-ZIP

TITLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio:g the racaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chgnged, gr on an jgttach t with an address, with all ot‘her like em| ered. -
Sl Precidint 425507 sp-4e2-44 7L

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




