FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V14136 A, 01-14-2008 90111 006 ***158.75

1. Entity Name

S.M.R.T. OF FLORIDA, INC.

Frincipal Place of Business Mailing Address
P.0.BOX 618 P.0.BOX 618
PORTLAND, ME 04104 LS PORTLAND, ME 04104  US

x f{i”,jipa' p'?é‘;"%”e;;,ﬁ" PO Box# 3. Mailing Address ”"H |”|” “lH |‘"H|"| ”Hl Im N” ||I“ I‘I” m m‘ll‘lnm u m‘

|

Suite, Apt. #, stc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)

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

PorkTLAND ME 65-0313743 Mot Appicable

Z'?Q q [0 1 CO&‘(‘?SA, Zip Countey 5. Centificate of Status Desired ﬂ gg';?qﬁf:gmna'
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, ARTHUR P _
1540 BAY POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed rame of registered agant and utls f applicable (NOTE: Aegustarad Agent signature required waen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcD O pelete e TD [J Change [ Addition
NAME STEVENS, PAUL S Mg el L EN&OA_/_,
STREET ADDRESS | C/Q 144 FORE ST STREET ADDRESS C—fo (4 Y _E 57
oiv-51-7% | PORTLAND, ME 04101 ovsiir | B @ TTAND ME © grof
TITLE sD T Delete TITLE [ Change [ Addition
NAME HANSEN, JANET L NAME
STREET ADDRESS | C/O 144 FORE ST STREET ADDRESS
CITY-S1-21P PORTLAND, ME 04101 GITY-SI-2IP
TILE D O petate TINLE J Change  [] Addition
NAME JUD, DENNIS V NAME
STREET ADDRESS | C/O 144 FORE ST SIREET ADORESS
Ciy-S1-21p PORTLAND, ME 04101 CIly-§I-7IP
IILE D ] perete TIE [ Charge ] Addition
NAME THOMPSON, ARTHUR P NAME
STREETADDRESS | C/Q 144 FORE ST. SIREET ADDRESS
CITY-SI1-2IP PORTLAND, ME 04101 ciry.sl-21
e D O pelate TLE T change [ Adgition
NAME CUNNINGHAM, MICHAEL A NAME
STREET ADDRESS | C/O 144 FORE ST. STREET ADDRESS
CirY-S1-24P PORTLAND, ME 04101 CIY-SI-2P
TIMLE PD [ Delete TILE [ Change [ Addition
NAME BELKNAF, ELLEN L HAME
STREET ADORESS | C/O 144 FORE ST. STREET ADORESS
CITY-ST-2IP PORTLAND, ME 04101 . CITY-S7-ZiP

12. | hergby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chaptar 119, Florida Statutes. | further certify thal the information

indicatad on this report or supplemantal repert is true and accurate and that my signalure shall have the same legal eftect as if made under calh; that | am an afficer or direclor
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
~with all aiher like empowered.

T Tl — i/4]0p 207-172.284b

SIGNATURE AND TYPEerOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Priane §

of the cerporation or the receiver or
changed, or on an aitach

SIGNATURE:




