2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 Al
Secretary of State

DOCUMENT # P94000060186

1. Entity Nama
RILEY & SMITH, P.A.

Principal Place of Business Mailing Address
2223 S. WASHINGTON AVENUE P.0. BOX 6699
TITUSVILLE, FL 32780 TITUSVILLE, FL 32782-6699

AT

02272007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3262418 Not Applicable
i . $8.75 Additional
5. Certificate of Status Dasired a Foo Rocuired

6. Namo and Address of Current Registsred Agent
RILEY, CATHERINE A
2223 S. WASHINGTON AVENUE Do NOT WRITE
TITUSVILLE, FL 32780 IN TH IS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatuea, typed or panied nume of reg:stersd agent and iise if appicabls. {NOTE: Regisiarad Agent signiture requirsd when renstawng) DATE
P - - - . . . .
- _FILE NOW!III- FEE IS $150.00 . .9, Election Campaign Financing $5.00 MayBe - B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10 OFFICERS AND DIRECTORS |
TIILE PSD
NAME RILEY, CATHERINE A

STREET ADDRESS | 2223 5. WASHINGTON AVENUE

CUTY-§T-7IP TITUSVILLE, FL 32780 UQ, ,mﬁ 595271

THLE VTD | ] S

T ATHLEEN A 04/17/07-30054-004 150.00
SIREET ADDRESS | 2223 S. WASHINGTON AVENUE
CITY-ST-2IP TITUSVILLE, FL 32780

TME
NAME

e - DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TIILE .
- NAME - e -’A -, - - - b R L .
STREET ADDRESS . )

" erv-sap

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with gll other Wke empowered.
SIGNATURE: ﬂ/@m Kath loes A-Sni T Yy fo7 3 2/-383-Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Dats Daylma Phons 4

T




