2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000097771 May 01, 2006 08:00 AN
Secretary of State

1. Entity Name

SMITH FAMILY HOMES CORPORATION

Principal Place of Business Mailing Address

5110 EISENHOWER BLVD 5110 EISENHOWER BLVD
SUITE 160 SUTTE 160

TAMPA, FL 33634 S TAMPA, FL 33634 1S

il

01052006 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE s

58-3543245 Not Applicable
- ; $8.75 aaditional
5. Certficate of Status Desired || Fee Required

6. Name and Addrass of Current Registered Agent

TN, DO NOT WRITE
TARPON SPRINGg, FL 34889, . IN THIS SPACE

8. The above named entity submits this statement for the purpose !!anging tts registered office or reglstered agent, or both, in the State of Floride, 1 am familiar with, and agcept

the obiigations of registered agent.

SIGNATURE _ _ —
Signature, typed or prinied name of registered agent and title if 2pplicabie. {NOTE Reyistersd Agant signature raquired when reinstaling) DATE
9. Election Campaign Financing T $5.00 MayB
FILE NOWIM FEE IS $150.00 ‘ . &y Be

After May 1, 2006 Feo wi?l be $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS ]
TILE P
NAME SMITH, RONALD G . -

STAEET ADERESS | 312 TALL GAK TRAIL

GIyY-57-2PP TARPON SPRINGS, FL 34689 ' T

e v HOODONS5R5E31 o
NAME SMITH, MARCUS G N - 0571 7/065-80032-001 150,00
STREEY ADDRESS | 12806 TAR FLOWER DR
CITY-57-21P TAMPA, FL 33625

TILE v N ' B T
NAME SMITH, SCOTT A

STREET ADDRESS | 27741 KIRKWOOD CIRCLE
nn}:f.;um WESLEY CHAPEL, FL 33543 . . Lo DO NOT WR‘TE

me - INTHIS SPACE

TITLE

HAME

STHEET ADDRESS
CITY-57-2P

TME
HAME
STREET ADDRESS

GiTY-S1-TP \/?

12. | hereby certify that the Information supplied
indicated on this report of suppls
of the corporation or the receiveror
changed, or on an attachment with &

ﬁ!ing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. 1 further cerify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustde empgwiredq execute this report as required by Chapter 8607, Florida Statutes; and thaf my name appears in Block 10 or Block 11 if

, itk all other like empowerad. F

SIGNATURE AND TYPED W Fimrsb\u\mz/dr SIGNING OFFICER OR DIRECTOR ) Datiee? Diaytime Prone #

SIGNATURE:

L4



