2008 FOR PROFIT CORPORATION
ANNUAL REPORT, FILED

DOCUMENT # P98000107313

1. Entity Name

SMITH & LANCASTER, INC.

Principal Plat;é of Business: . . - ., e Mailing Address
605 N MAIN ST 605 N MAIN ST
CHEFLAND,FL 32644 . . . . .  CHIEFLAND,FL 32644

BB

01082008 No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE ra=Top Aol P

59-3549760 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desred Fee Required

8. Name and Address of Current Reglsterad Agent

505 NORTE MAIN &T- DO NOT WRITE
CHIEFLAND, FL 32644 IN THIS SPACE

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

SIGNATURE
. Signature, typed or printed nams of togistersd agent and title i apphcabla. (NOTE: Asg:storsd Agent signaira requred whor rensiatng) DATE
“ - FILE Nd‘Wlll FEE IS ‘150_'00 . . 8. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Foe will be $550.00 - - Trust Fund Contribution. | a Added fo Fees
10. . " OFFICERS AND DIRECTORS ]
Tme D
NAME SMITH, BRAD
STREET ADDRESS | 805 N MAIN ST h

CITY-ST-2P CHIEFLAND, FL 32644

THLE

NAME o 0oonaTe doc A
STREET ADDRESS ' _ 0L /1B ATR-3004 7007 150,00
CITy-ST-2IP

TITLE

NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TmLE

NAME

STREET ADDRESS
CiTY-8T-2IP

i3

NAME

STREET ADDRESS
oy-s1-2p

12. 1 hereby cenify that the'information supplied with this filing does not quanfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
-‘ndicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusiée ered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 if
charged, or on an attachment with an Alea!! other Iike empowered. T

SIGNATURE:

SHONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Danytime Phane #




