FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S26121 03-05-2007 90038 003 ***150.00

1. Entity Name
SMITH & GRIMSLEY, P.A.

Principal Place of Business Mailing Address

909 MAR WALT DR 509 MAR WAL DR

SUITE 1014 SUITE 1014

FORT WALTON BEACH, FL 32547-6757 FORT WALTON BEACH, FL 32547-6757

VA

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raTop Appied For
59-3045449 Not Applicable

O 58.75 Additional
Fae Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

GRIMSLEY, JAMES W

25 WALTER MARTIN RD. NE DO NOT WRITE
SUITE 101

FT. WALTON BEACH, FL 32548 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable (NOTE: Registetad Agent Sighature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS |
TITLE PD
NAME GRIMSLEY, JAMES W,

STREEY ADDRESS | 909 MAR WALT DR STE 1014
GiTY-ST-2P FORT WALTON BEACH, FL 32547757

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

ith this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ug and acel nd that rmy signature shall have the same legat effect as if made under oath; that | am an officer or director
e (o exdCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 Hec/om gBOL3406Y

Daytime Phong &

12. | hereby certify that the informgtiort suppling
indicated on this report or sygplemenié Q
of the corporation or the refeivgy or tdustee enpow
changed, or on an attach an addregs, with al

SIGNATURE:

IGNAJURE A TYPED OR PRINTED NAME OF mchqe OFFICER OR DIRECTOR

)



