2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 12, 2007 08:00 AM
DOCUMENT # F03000000933 R Secretary of State

1. Enlity Name
R.A. SMITH & ASSOCIATES, INC.

Principal Place of Businass Mailing Address
16745 W. BLUEMOUND ROAD, SUITE 200 16745 W. BLUEMOUND ROAD, SUITE 200
BROOKFIELD, WI 53005 BROOKFIELD, Wi 53005

L L LTI

L S - “ E . e L . i_'.' :""'_ ot 01162007 . No Chg-P CR2E034 (11/05)
" DO NOT WRITE IN THIS SPACE' "' = TS
' o 39-1318572 Mot Appicabic
o ' " - O $8.75 Addiional

: K . s 5. Cenificate of Status Desired Foe Raquired

3

6. Name and Address of Current Registerad Agent S o,

NRA! SERVICES, INC. .

2731 EXECUTIVE PARK DRIVE LT Do NOT WRITE .
SUITE4 - v,

WESTON, FL 33331 C IN THIS SPACE . :

'

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

'

SIGNATURE
Signature. typad of prinied name of regrsierad mgent and ti's  apphcanle {NOTE Registarad Agenl signature requirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign financing 0 $5.00 MayBa

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTORS { e gl e oo e - g
TITLE MGRD R T '
NAME GLOCKA, GEORGE E S .
STREET ADDRESS | 16745 W. BLUEMOUND ROAD, SUITE 200 . N _" o RSV
erv-si-2¢ | BROOKFIELD, Wi 53005 T A j._?ﬁl_lli}{.’*}lgf“ "': ¥
e MGRD e . S IESe A -R00en-01S 150060
NAME KENKEL, JEFFREY F P.E. o '

STREET ADDRESS | 16745 W. BLUEMOUND ROAD, SUITE 200 . ; . .
CITy-57-2P BROOKFIELD, WI 53005 B e

THILE MGRD
NAME GERSCHKE, GLENN J
STREET ADDRESS | 16745 W. BLUEMOUND ROAD, SUITE 200

cnv-sar | BROOKFIELD, Wl 53005 EOERE DO. NOT -WRITE -

NAME
STREET ADDRESS | 16745 W, BLUEMOUND ROAD, SUITE 200 L '
CiTY-ST-2IP BROOKFIELD, Wt 53005 o

e | S oo .. INTHIS SPACE

TIMLE V8D ) : B ; v

NAME SMITH, JOAN M T - :

STREET ADERESS | 16745 W. BLUEMOUND ROAD; SUITE 200 o ) Gl L e
crv-sT-2P | BROOKFIELD, Wi 53005 S S '

TiTLE ! ' : o .

NAME i . A

STREET ADDRESS S o N e T
CITy-5T-2P el ' o

12. | hereby certify that the information suppliad with this filin c? does not qually lor the exemptions comaxnad in Chapler 119, Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal elfect as il made under oath; that | am an officer or director

of the corporation or the regeives, or trustee empowered egxecute this report as requirad by Chapter 607, Florida Statutes: and that my nama appears in Biock 10 or Block 111
changed, or on an a 3
SIGNATURE: a Richard A. Smith 262-317-3214

othay like empowered
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR . Date Daytima Pnone #




