2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1
DOCUMENT # 17104 Feb 21, 2008 08:00 A
1. Emily Name S
ecretary of State

C. ED SMITH REAL ESTATE, INC. y
Principal Place of Business Mainng Acidress
4155 8, SUNCOAST BLVD. 41 55 S. SUNCOAST BLVD.
SUITE D SUITE
HOMOSASSA FL 34446 HOMOSASSA FL 34446
Us us
2. Puncipal Place &f Businass - No P.C. Box # 3. Mailing Addrass

Suite, Apt. #, eto. Suile. Apl #, eic. 1gt MOORE CRZE034 {10/07)

City & State City & State 4. FEI Number Appiied For

59-3040491 Mot Applicable
Zip Couniry zp Country 5. Certficate of Status Desired O ?i‘;iiﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

g.’:ﬂstgl-sl’ gUkNAgBEAST BLVD Street Address (P.O. Box Number s Nat Acceptable)
HOMOSASSA FL 34446

City FL Zip Code

8. The above named entity supmits 1his stalement for the purpose of changing its registerad office or registered agent, o Botn, in the State of Fienda. | am familiar with and accept
the obiigalions of registered agant.

SIGMNATURE

S gnaeiire, typed oF preced nas ol regrsternd aderl s Tee Farpioazin, fRGTE Regisit4es AGOr T 05 hsF ZelUr R vl “OIreinr g DATE

9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee Wl" Be 5550 00 Trugt Furd Conmiibution. [ Added to Fees

L Make Check Payable to FIor[da Departmem oi Stnte

10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE pP [ petete Tt [ Change [ Acdition
NAME SMITH, C. MIKE HAME L0000 AE34310

STREET ADDRESS | 4155 S SUNCOAST BLVD,, SUITED STREFT ADDRESS 02, A7 2 ANA-E e Flel i 018 15040
Cv-s1-2P | HOMOSASSA FL 34446 o577 SeB3/03~Bll45- SR

TLE O peete e CJChange [ Aaditien
NAME HAME

STREET ADDRESS STAREFT ADORESS

Y-5T- 71F CITY-S5T- 2P

TiHLE T Daete e ] Change [ Addition
NAME HAME

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-2Ip GTY-ST-71P

TILE [ peiete THLE [ Crange  [] Agdilion
HAME HAML

STREET ADDRESS STALET ADDRESS

GITY-ST-21P CITY-51-21P

e O perete T [ change [ Addition
HAME HAHIC

STREET ADDRESS STALET ADORESS

CITY-51-217 . CIry-51- 20

s [ Deiele TLE Ol change [ Addition
NAME NAME

STREET ADUAESS STRECT ADDRISS

CINY - §T-2ip CHY-ST- 20

12. | hareby certity that tha intormation suoglied vith this filing does nat qualify for tha exemetions comaned in Section 119, Flerida Statutes | furtnar certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal ettect as if made under oath: that | am an oliicer or direclor
of the corporation or the raceiver or frusiee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that iy name appaars in Biock 10 or Blogk 11
it changed, or on an attachment,with an address, with ajl olher like empowered.

SIGNATURE: C Mhesnty A-20-0f 3 S 2-[97-05d5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Caie Nayimo Frone =




