. FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000054123 o
1. Entity Name 04-14-2008 90023 050 150.00
A. M. SMYTH, INC.
!
Principal Place of Business Mailing Address
4853 VENETIAN PLACE NE ) 4853 VENETIAN PLACE NE
ST PETERSBURSG, FL 33703 ST PETERSBURG, FL 33703 _
e R N AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-31582866 Not Applicable
P Country Zp Counity 5. Centificale of Status Desited [ fggfq Additoni
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMYTH, WALTER G
2231 4TH STREET NORTH Streeat Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33704

City FL 1 Zip Code

8. The above namad aentity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
. Signature, typed or pnnted name of registoned agent and bite if appicablo (NOTE: Rogistersd Agent sprature requered when reinsiating} DATE
FILE NDWIli FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. : QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TILE [Jchange [ Addition
NAME ATABAY, ANNALEE M NAME
STREEY ADDRESS | 3427 FAULKLAND RD STREET ADDRESS
CITY-S3-21P WILMINGTON, DE 19808 CIrY-ST-21P
TLE vTD [ Detete 1ITLE [J Change (O Addition
NAME SMYTH, MADELINE G NAME
STREET ADDRESS | 4853 VENETIAN PLACE NE STREFY ADDRESS
CiTY-ST-2P ST PETERSBURG, FL 33703 CITY-SE-2P
TILE SD ' O Delete L Porange £ adiion
MAME SMITH, WALTER G WAE SMYTH WALTEL. &
sthexT sooess | 4853 VENETIAN PL NE STREET ADDRESS - )
OTY-ST-2P | SAINT PETERSBURG, FL 33703 CITY-ST-2IP -~
TITLE [ pelete TLE [Qchange [T Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-2IP
e 7 peleta TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. { hereby certify that the informatjon supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Rerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with alt gther Iik’e empowered.
heLe £ Myl 4fufos Ta7-523-114%
'RECTOR Date Daytime Phone &

SIGNATURE:




