. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000002678

1. Enfity Name -~

SMITH VENTURES, iNC.

Prncipal Place of Business

5123 - 5 TIMUQUANA ROAD
JACKSONVILLE FL 32210

Mailing Adgress

5123 - 5 TIMUQUANA RCAD
JACKSONVILLE FL 32210

2. Principal Place of Buangss - No P C. Box # 3. Malling &dcross

Suite, Apt. i etC.

Swite Apt # afc

FILED

Feb 08, 2008 08:00 AN
Secretary of State

IO

1st MOORE CR2E034 (10/07)

Ciy & Stata

City & State

4. FEI Number 59-3555296

Appiied For
Not Apcheable

Zip LY

Zip Country

5. Certiicale of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SMITH, JOSEPH M
5123-5 TIMUQUANA ROAD
JACKSONVILLE FL 32210

Name

Street Address (P O. Box Mumber is Not Acceptable)

CHy

FL Zipy Cads

8. The anove named entily submits 1his statement for the pursese of changing ils registered affice or registered agent, or cotn, in the State of Flonda. | am familiar with, ang accept

the cihigalions of registerad agent.

SIGMATURE

Bugnotude. Lypad of Deand hann of fe I00g ngect et Ll e | aspicann,

NOTE Regialened AZE T ennalass eura wian rendnls gb

DAYE

: S FILE NOW!Y - FEE!15;$150,00,
After May 1; 2008 Fee Will Be5550.00

9. Elecuon Camoaign Finarcing $5.00 May 8e
Trust Fund Contibution.  [[]  Added to.Fees

_Make Check Rayable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P 3 Deete TE [ change 3 Acdilion
NAME SMITH, JOSEPH M NAME
STREET ADDRESS | 3418 CUTTING CT STREET ADDRESS
CITY-51-2I° MIDDLEBURG FL 32068 GHTY-ST- 7P
THE VP CT Desete TmE i Ol chnge [ Adgsion
MaME SMITH, TRAC! A 150, 06
SIREETARDRESS (3418 CUTTING CT STRFET ADOIRESS
CITY-5T-2ip MIDDLEBURG FL 32068 CITY-ST-73p
TITLE [ peete e [ Change [ Addition
MAE HAME -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
EH T peigte TifLE O Change [ Addition
HAME HAME
STRZET ADDRESS STREET ADDRESS
SIY-31- P CITY-5T-IP
TIRLE (7 oeetle TLE [ Changz (] Aadilion
NAME NAML
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GITY-S1- 1P
TILF 3 Delels TITLE O change [ Adaitian
HEME NEME
STREET ADDRESS STAEET ADDRESS
CITY- §T- 2P CiY-SE-

12. ) hareby certify that the intormalicn suoplied with his filng doas net qualify for the exempiions contained in Sectior 119, Flerida Statutes | further cartily thal the intormation
ingicated on this report or supplernental report 1s trie and accuraie ans that my signature shall have the sama iegal entacl as if made under oath; that | am an officer or direclos
of the corporation or the recaiver o trustae ampowered 1o execute this report s required by Chapter 07, Florida Statutes: and that my name zppears in Bloek 12 or Biock 11

if changed, or on an attachment with an address, with ail other ke empawerad.

sionaTORE, el 1]

cell G/b-6232
Go o & 02 ¢0

TSy M. SMTTH ,//;g/a 4

/ slcm\}ﬁns AND 'rwsq(oa PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

[Qaytone Fnonn s



