2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V14136

1. Entity Name
S.M.R.T. OF FLORIDA, INC.

Principal Place of Businass

P.0. BOX 618
PORTLAND, ME 04104  US

Mailing Address

P.0. BOX 618

PORTLAND, ME 04104  US

Y W M T v = -

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90181 031 ***158.75

N

01042007 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Number Agplied For
65-0313743 Not Applicable
Zi i "
L Country aip Country 5. Certificate of Status Desired %4 $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, ARTHUR P

1540 BAY POINT DRIVE
SARASOTA, FL 34236

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

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

tha obligations of registerad agent.

SIGNATURE

Sigrature, fyped or printee} rame of registered agent and tite if apphicable.

[NOTE' Registered Agent signature required when reinstating} DATE

FILE NQWIII FEE IS $150.00
_After May 1; 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. B QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE co . . O Detete THLE T™D [ Change Addition
NAME STEVENS, PAUL S NAME scoTr L. 6%\]:’0 W

STREET ADDRESS | C/O 144 FORE ST sreeTanoREss | €f o o L{, V2 =) E sT

CHTY-5T-2IP PORTLAND, ME 04101 oS Po@ TTAAD., ME DS

TITLE D K Delete TITLE <D ! [Jchange B Addition
NAME KOWALSKI, RICHARD A NAME TFJAMET L. HANSEN

STREET ADDRESS | C/O 144 FORE ST SRETROESS | Cf 1 ty FORE ST

orv-st-ze | PORTLAND, ME 04101 Cry-S1-21P ’Pczn AN, M € 0¥/ 0!

TITLE D [ pelets TITLE 4 O change [ Addition
NAME JUD, DENNIS V HAME

STREET ADDRESS | C/O 144 FORE ST STREET ADDRESS

CITY-ST-2P PORTLAND, ME 04101 CITY-5T-21P

TIMLE D [ delete TTLE [] Change ] Addition
NAME THOMPSON, ARTHUR P NAME

STREETADDRESS | C/O 144 FORE ST. STREFT ADDRFSS

CITy-ST-ZIP PORTLAND, ME 04101 CITY-ST-2IP

TLE D [ Delete TLE [ Change  [J Addition
NAME CUNNINGHAM, MICHAEL A NAME

STREET ADDRESS | C/O 144 FORE ST. STREET ADDRESS

CITY-ST-2IP PORTLAND, ME 04101 CITY-5T-2IF

THLE D' O elete Ime P RES st / DiREcTOR Q) Crange [ Addition
NAME BELKNAP, ELLEN L NAME

STREETADDRESS | C/O 144 FORE ST. STREET ADDRESS .
CIry-§1-2P PORTLAND, ME 04101 CITY-5T-2iP

12. I hereby certify that the information supplied with this filin

changed, or on an atlachment with an address. with ali other like empowered.

SIGNATURE: L5 0 207-772.->F¢
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER CR DIRECTOR Dad Daytime Phane #

Ihe ) does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shali have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




