. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # F64725

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

Mar 12, 2007 08:00 A
Secretary of State

Mailing Address

PE-BGY-3003 5 /5 M. Flag
WEST PALM BEACH, FL 33462-3003

Principal Place of Business

515 NORTH FLAGLER DR
SUITE 401
W PALM BCH., FL 33401
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6. Name and Address of Current Registered Agent

SMITH Ill, D, CULVER
515 NORTH FLAGLER DR
SUITE 401

W PALM BCH._, FL 33401 :
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8. The above named entity submits this statement for the purpose of changing its registered oh‘lce or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

oo Signature, typad or prnted name of registered agent and bile ¢ applicable

(NOTE. Regisiered Agent mignature requirgd whin rensiaiing)

9, Election Campaign Financing

FILE NOW!I! FEE I 1
0 F 3 $150.00 Trust Fund Contribution.

.‘. After May 1, 2007 Fee will be $550.00

55.0_0 May Be
Added to Fees

10. - OFFICERS AND DIFIECTORS |

TLE
NAME

STREET ADORESS
CITY-ST-2P

DP

SMITH I, D CULVER
515 NORTH FLAGLER DR
W PALM BCH., FL 33401
TIE " - ;
NAME

STREET ADDRESS
CITY-81-7IP

TILE

NAME

STREET AIDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME .
STREET ADDRESS . )
oy-st-ap - 2 , o

TITLE

NAME

STREET ADDRESS
TCTY-ST-2F
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12 hereby certi

that the information supplied with this falmg does not qualify for the exempnons contained in Chapter 118, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is frua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racever or trustee empowered to execute this report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11.1f

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: ___ 4 -

$6/-535-3772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phore #



