. . FILED
. 2006 FOR PROFIT CORPORATION Apr 12,2006 08:00 AM
ANNUAL REPORT e — Secretary of State

 DOCUMENT # F64725

1. Entity Name
D. CULVER SMITH IiI, P.A.

Principal Place of Buginass ) Matiting Addrass
515 RORTH FLAGLER DR PO BOX 3003 J
SUITE 407 ~ WEST PALM BEAGH, FL 33402-3002
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,,,,,,?7;,,,‘ _ - 59-2165184 j_ {Mat Applicabie

Cd ’ T ! 53.75 Additanal
N . A R 7 5. Cerlificate of St&t;us Desired D Fea Required

6. Name and Address of Current Registered Agent 1

SMITH 11, D. GULVER ' ST DO 7NOT WRITE

515 NORTH FLAGLER DR

ifuéﬁfneécmn 33401 ’ - - INTHIS S"PACE

8. The abave named ar antity submite thig statament for the pucpase af changing ils reglstecad affics oc raglstarad agent, ar tath, in rhe State of F!or(da 1 am tamar with, and eccapt
the abligations of ragistered agent

SIGNATURE _
Signature, lyped o7 prinied name of regisiersd apent asd The )i apphcadie INOTE T Agenl 5 raquiret when ngy " DATE

| UR0pONEHER1S
9. Baction Carmpralgn Flaanciny . oy ) )
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FILE NOWIIt! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

14 OFFICERS AND DIRECTORS ]

TME Dp

HAME SMITH i}, D CULVER _
STREET ADHRESS | 515 NORTH FLAGLER DR ) - . et m el —
CTY-SZP | WPALM BCH.. FL 33401 '
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TME
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STREET ADDAESS
CTY-57-18 . 4
URE o -

IAME

STREET ADORESS
£TY-51-2P

e
NAME
STREET ADDRESS
LoTY-57-27 ’ o

i

12, | haraby certily that the informalion supgliad with this fling does not qually for the exemplians cantalnad in Chapter 119, Flarkda S‘Cstutes T furthee certily that The intarmation -
ingdicated on iNls reporl or supplemental reporiis rue and accurale and that my signaiure shall have the same lppal effecl as if rmade under vath; thal | am an officer or direcior
of the carparation or the receiver or trustes empowared {o execute this repart as required by Chapter 507, Florlda Statutes: and thal my name eppaars in Block 10or Block 114

shanged, or on an attachment with an address, with alt ather tike empawered.

SIGNATURE: D. bulver-Smith ‘f/?/mé

FICKATURE ARD TYPED OR PRINTED NAME OF SIGNING CEFETER OR DIRECTOR Oavytera Phang £




