.2Q06 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # 447202 SR ecretary of State
1. Entity Name KN :.}.g.-'[g'_.%
< ety 24 LT )
KENNETH A. SMITH & ASSOCIATES, INC. S aTse 04-24-2006 90422 020 7*7150.00
K«L,
Principal Place of Business Mailing Adidress .
866 MARY''S PARK PLACE 866 MARY"’S PARK PLACE T,
e e Hllm |’|” |‘|H ‘“‘I "l“ II”l ulmm m“” I‘I“ mn l\l“m ” ‘ll‘
2. Principal Place ol Busingss 3. Malling Address
Suite. Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2ED034 (10/05)
Ciy & Slale Ciy & Stale 4. FEI Nurmber Applied For
59-1516990 Not Applicable
Zip Country 2w Couniy 5. Cerificate of Siatus Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Narne

ggdgl%l"\{EESR:PhEAAAgE PARK Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32819

. Chy FL I Zip Codla

8. The above named entity submits ihis staterneni for the purpose of changing its registered,office or registered ageni. or bath. in the State of Florida. | am familiar with, and accept
the obllgatnons of registered agent.

VERR MAY SemiTH  Uha /-

Signuture Iyp»': of praned ndme ol tensterad agant and Like o apohcatsie (NGTE F{sg istered Agent signaturg reaurad when reinstating) GATE

SIGNATUHE

. FILE NOW"' FEE’ IS $150.00 . ) N
. . 9. Election Campaign Financing $5.00 May Be
: After May 1, 2006 Fee Will-Be $550.00 ’ Trust Fund Coniribution. [ Added to Fees

3Make Check Payable to Florida Department of State -

10. © - "OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TinLE P g K petere lE: [ Change {23 Addition
NAME SMITH, GRANT A, - HAME

STREET ADDRESS | 2619 RANGELEY CT. STRECT ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST- 218

TINLE S [ pejete TILE [ Change  [] Addition
NAME SMITH, VERA MAY HAME

STREET ADDAESS | 5957 CHESAPEAKE STREET ADDRESS

CIY-ST-2IP ORLANDOC FL CITY-§T-7IP

TITE 1 Delee TiLe O Ghange £ Addition
MAMF NARE

STREET ADDRESS STRLE[ ADDRESS

CITY-ST-2IP ciry-s1-2Ip

TILE O Defete TILE ] Change {3 Aadition
NAME HAME

$TREET ADDRESS STREET ACDRESS

CHY-ST-2P CITY-57-21P

THLE 1 petete TILE [l Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE 1 Delete nnf [ Change 3 Addilion
NAME HAME

STREET ADQRESS STREET ADDRESS

CITY-51-2IP CITY-§1-2P

12. | hereby certily that the inforration supphed with this iling does not guality for the exemplions contained in Section 119, Florda Statutes. | turther certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statules; and thal my name a2ppears in Block 10 or Block 11
it changed, or on an aliachiment wiih an adaress, with all er like empowered ‘7‘0 7

SIGNATURE: Yte. /ay VERA MAY SemiTH  ofsoeul  45%- 783w

SIGRATURE AND TVPEDﬂ PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dats Dayume Phona #




