2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)» — FILED

DOCUMENT # 615536 Apr 23,2007 08:00 Al
1. Enlily Name
EDWARD J. SMITH, D.M.D., P.A. Secretary Of State
Principal Placo of Businoss Maiting Address
2557 NURSERY RD 2557 NURSERY RD
SUITED SUITED
2. Principal Place of Businoss - No P.O. Box 4 3. Mailing Addross
Suila, Apl #, elc. Suite, Apl. #, otc 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4, FEI Number Apphied For
59-1928863 Not Applicable
e Country b Country 5. Cerlificale of Status Desired ) gi'zesq‘:‘i:’:[;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
Name
SMITH, EDWARD J :
2557 NURSERY RD Stroet Addross (P.O. Box Number is Nel Accopiable)
SUITE D
CLEABRWATER FL 33516
City FL Zip Codo

8. The apove named enlity submits this statement for Ine purpose of changing ils registerad office or registerad agent, of both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraure, iyned or prnted mame of rogistered agenl and wle ¢ apphcasla. (NOTE Regaiored Ageni sigiature requeed when renstanngy DATE:
FILE NOWII! FEE IS $150.00 9. Eleclion Camb'aigﬁ Financng”  $5.00 May Be
" .After May 1, 2007 Feo Will Bo $550.00 ) Trusl Fund Conlribution  [] . Added to Fees
Make Check Payable to Florida Department of State* | - -~ - . = L. P -
10. R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD - ' ’ ] Delele T SO change [ Addition
NAM SMITH, EDWARD J NAME o -
SURET ADDHIL &S y & . SHULTADDIESS g A ..' _."._. ._ ..} r.}
Chy-$1- A0 CLEARWATER FL 33764 CIIY-SI- /1P 503,07 ‘JED 5= 150,90
Ting 1 pelele Tnie [ Change [ Addilion
NAMI NAME
. SHYETADDISS SIRIFTADH 58
Cliy-Sr-7|p CIy-SI-A1P
i O pelie TH1 [ change [ Addulien
NAMI NAMF
STREE [ ADDRESS SIRLF1 Al}[ﬂ‘aﬁ . -
TIY-51- 7P T ST T "oy sl A
i, ] Celete i I Change [ Addilion
NAME HARML
STRET ADDRESS SIRECTADINY S8
GITY-S1- /11 Cly 81 /1P
L O peleie HIT [ change £ Acaition
NAME RAME
STUETADDRESS SIBLLTADDRESS
COY-81-41P CHY-S1-/1P
e [ petete mni [ cuange [ Addition
NAML NAML
STRILT ADDRESS STREET ADDRESS
LY-ST-71P ClyY-Sl-7ip

b oxemptions conlained in Seclion 119, Florida Stauies. | furlner cerlily that the informalion

12. | hereby cerlify thal the informalion supplied with this i rlmg does not qualfy for ) r
gnature shall have the same legal effect as if mado under oath: thal | am an officer or director

indicated on Lhis report or supplemental report is true and g curalo and that m
ol the corperalion or tho recoiver or trusipe empowore

if changed, or on an allachw ddrass. with
SIGNATURE: Y-19-07 727 535 057}

.'. TYPED OR anr 0% Al ICER OR DIRECTOR Dae Daylme Phone #




