FILED

Apr 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-28-2006 90184 029 ***150.00

DOCUMENT #603597

1. Entity Name

BRINSON, SMITH & SMITH, P.A.

Principal Place of Business Mailing Acdress q 0 0 69 9 9 B

917 W, EMMETT ST. 917 W. EMMETT ST.

P 0 BOX 421549 P 0 BOX 421549

KISSIMMEE, FL 34741 KISSIMMEE, FL 34742-1549 US

R o e G ERTER DA
Suita, Apt. #, elc. Suite, Apl. #, efc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1401493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';g,ﬁg&mna'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant

Name

SMITH, NORMAN J
817 W. EMMETT ST. Streel Address (P.C. Box Number is Not Acceptablg)

KISSIMMEE, FL 34741
City FL! Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the abligations of regisiered agant.

SIGNATURE
Signature, typed &r prinled name of registered agent and tle i apphcable (NOTE. Registerad Agent signature required when tenslating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PD L Detete g O Change [ Additicn
NAME SMITH, NORMAN J NAME
STREET ADDRESS | 917 W. EMMETT ST STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CITY-ST. 2P
THLE VTSD O Delete TITLE [JChange [ Addition
NAME SMITH, NANCY Y KAME
STREET ADDRESS { 917 W. EMMETT ST STREET ADDAESS
CIVY-St-217 KISSIMMEE, FL 34741 CIy-§T-21P
TME [ pelete TITLE [Ochange [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
THLE [ pelete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-2IP CITY-S1-21P
TIE J Delete TTHE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ClTY-ST-2P
TITLE T Delete TTLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-§1-2P

12. | hereby certify that the information supplied with this liling does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rug and accurale and thal my signature shall have the same legal aftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

ed.

changed, or on an attachment with an ess, with all other like em
siGNATUREL X ) x )Q’/MJ 24 Dl
R OR IRECTOR ¥/ Dayume Prone #

sv\ﬁunz AND TYPED OR PRINT]

IAME OF SIGNING OFF!

(A L 4



