2007 FOR PROFIT CORPORATION

L

. ANNUAL REPORT (AR) : FILED

DOCUMENT # 447202 Apr 11, 2007 08:00 AT
1. Ently Name Secretary of State
KENNETH A. SMITH & ASSOCIATES, INC.
Principal Place of Busincss Mailing Address
866 MARY"'S PARK PLACE 866 MARY"'S PARK PLACE
AR WA MR
2. Principal Place of Business - No P.Q. Box # 3. Maikng Address
Suite. Apt. #, clc. Suito, Apl ¥, etc. 1st MOCRE CR2E034 (10/06)
City & Slale City & Stawe 4. FEI Number Apphed For
59-1516990 Not Applicable
& Country o Country 5. Cortilicate of Status Desired O ]?i'gasqlﬁid;m”al
6. Name and Address of Currant Reglisterad Agent 7. Name and Addross of New Registered Agent
Name
SMITH, VERA MAY . =
5957 CHESAPEAKE pARK‘ h Sireol Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32818
City FL Zip Code

8. The above named entity submits this statement for the purpgde of changing its registored effice or regisiered agoni, or both, in the State of Florida.  am familiar with. and accapl

tho obligalions‘o‘f?j_ilered agont.
o fPrany g-Ff -0/

SIGNATURE X
Signature, yped of pninigd name of reg:sleﬂagan%u ulle ¥ ‘appicable, {NOTE: Regstered Apent sipna'um required when rgingianng) DATE

FILE NOW!!l FEE IS $15000 . - - 9. Eloction Campagn Financing  $5.00 May Be

. After May 1, 2007 Fee Will Be §550.00 " -
Make Check Payable to Florida Department of State TrostFund Contrioaton. - L1 Added o Fees
10. - OFFICERS AND DIRECTORS . ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete Time, Ochange [ Addition
NAME SMITH, GRANT A. NAME
siniT anoarss | 2619 RANGELEY CT. SIREET ADDAE S5 OO0 NS 7
ar-s-1p_| ORLANDO F ar-s2¢ (4/20/07-R0036-020 150.100
E § [ Detete HILE [lcnange [ Addition
NANE SMITH, VERA MAY NAME
SIRLCI AprREss | 5957 CHESAPEAKE STREET ADDRI §5
LITY-ST-2IP ORLANDO FL CITY-S7-7IP
TITLE [ pelete THLE [J change [ Adeution
I NAME NAME
] STRECT ADDRESS STREET ADDALSS
Cilv.snae .- Y o7 o . i
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CINe-S1- 2P ChY-SI-7IP
WLE O pelete e [ change [ Aadihion
NAME | I
STREET ADDRESS STREET ADDRESS
ClIY-S1-2IP CIY-ST- 7P
e ) Deiele IIALE [ change [ Acdilion
NAME NAME
SIREET ADDRESS STRFET ADDRISS
CIrY-S1-2IP . CHTY ST 7P

12. | horeby cortify that the informalion supplied wilh this filing does not qualily lor the exemptions contained in Soction 119, Florida Slatutes. | furthor certify thal tha information
indicated on Lhis report or supplemental report is true and accurate and thal my signalure shall have the sama legal effect as if made under cath; that | am an officer or director
of the corperalion or the racciver or trustee empowered lo execute this reparl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, wilh all other gk empowserad,
Y —pme7 oo 7- 656 -2 q{

SIGNATURE: _ “%ia. ﬂl”)a—a/

EIGNATURE AND TYPED OR PRINTFD NAME OF BIGNING OFFICER OR DIRECTOR Dae Daywmna Pheng #




