2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # va2328 Apr 22,2008 08:00 AN

1. Enlily Nama
S. M. & C. SCIENCES, INC. - Secretary of State

Preipal Place of Business Maihng Address

3044 HAWKS LANDING DR 44
B/S\LLAHASSEE FL 32309 ?gLLEﬁXvSléSEé’?’T%Ei%SDR
us

NN

2 Pracipzl Place of Busingss - No PG Box # 3. Maling Adcrags

Sung, Apl # etc, Sule. Apt. # oo

1st MOOARE CR2E034 (10/07)
City & Siate v
3 City & State 4. FEI Number 59-3131838 Appiied For
g - . - Not Apolicatle
{17} Couniry Zip Couniry
5. Centficate of Status Desired O §8.75 Additional
ee Requred
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
MName

== AN ZiMERLE
3044 HAWKS LANDING DRIVE ST A -
TALLAHASSEE FL 32309

City FL. Lle Code

8. The aoove narred entity submits this statement for the purocse of changing its regisizred office or registered agent, o eotn, in the State of Flonda. | am tamiliar with. and accent
he ohiigations of regisre:aed agent.

SIGNATURE

gL, 1yRed OF (rTes 1 43 0 TG eleepd el ati Sl e tarp Cazn AOTE Fegaioran AGGr LS DRAlurd requUuesss yng “QIrs L ir gi NATE

" FILE'NOWN! ' FEE/IS $150.00 =~ -l:’-~i" . S
. 8. Blecnion Camoagn Finarcing $5,00 May Be

‘. ’A“er Mav 1 2008 Fee Wi“ Be 5550 00 i Trust Fund Conyrivsetion. [ Added to Fees

. Make Check Payable to Florlda Departmenl of State

10. OEFI(‘ER‘S AND D!RFPTOR‘:; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTE D O beete TIE O charge [ Aadition
:?:; DRESS :Dﬁzl-ll'ﬁ:\fviRSL EANDING DR r::‘; ADGRESS “r"—'ﬂnn'm 0:2

EET ADDRES, STREET 5 = foa i vl

l'i’_/n‘-l 't A“-Q i 2

env-stzo | TALLAHASSEE FL 32309 er-g1-21 "03-20043-006 150,00
e o} O beete ME Dicmange ([ Aadition
NAME CARTER, DAVID L. HARE
SYREFT ANDRESS | 3285 HULETT ROAD STAEFT ADTAFSS
CHY-51-2P MASON M| 48854 SUEY-S1-2P
el [ balete TILE [ change (7] Addinen
HAME HAME
STREET ADDRESS STREET AUIRESS .
CITY-S51- 22 GIRY-ST-2IF
i [ belete NILE O Change L] Aaditon
HAME HAML
STREET ACCRESS STHELT ADIRLSS
GITY-51-2 CITY-51-71P
MiLE [ Deicte L [Sonage [ Acdition
NAME FUanT
STREET ADURESS STALLT ADJRLSS
SITY-S1 28 CITY-§F. 2P
ik [ Degte ik [ crangs [T Aceon
NARE HAKE
CTREET ALORESS STAELT ADDRLSS
BTy -ST- 21 CITY - ST- 2P

|12 [ hareby certify that the infomnation susphed with thig filing does not qudhfy for the exemptions conmaines in Sa;,hor 119, Florida Statutes. J furiner cerlify that e intormation

indicated on thus report of supplemental rapart is frue and accuraie and that my signawre snall hava the same legal ettect as if made under aaih: that | am an otficer or director
OF the corporaaen of the eceiver or trustee ampowsred 10 execute lhIS raport ag requited by Chapter 807, Flonda Swatutes: and that iy narme appears in Block 12 or Block 11
if changad. o on an altachment wil an address, wih 2!l olber ke empowered.

SlGNATURE. MF&G X 'cenonmé/:on wﬁ Z/

Dayao Frane




