» 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F89303

1. Entity Name
A. FRANK SMITH, C.P.A, P.A.

Apr 04,2007 08:00 A
Secretary of State

Pringipal Place of Business

1002 S FREMONT AVE

TAMPA, FL 33606-3023 US

Mailing Address

1002 S FREMONT AVE
TAMPA, FL 33606-3023 US
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8. The above named entity subxmits this staternent for the purpose of changing its registered uﬂlce or I'Bng[EIl'ed agent, or bolh in the State of Florida. I am familiar with. and accepl

1he obligations of registared agent.

SIGNATURE

Signatura. typad or printed name of ragisiersd apent and alis if apphcable.

(NOTE Registared Agent sigrature required whan reinstating)

DATE

@. Election Carnpaign Financing

FILE NOWIIl FEE IS $150.00
$150.0 Trust Fung Contribution.

Aftor May 1, 2007 Fee will be $550.00
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10.

QOFFICERS AND DIRECTORS
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STREET ADDRESS
CITY-S1-2IP
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12. | hereby certity that 1he information supplied with this liling does not qualify for the exempnons contained in Chapter 118, Florida Statutes | further cemfy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sflect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustes empowered 10 exacute this report as requrad by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: g _@mdaﬁ

Apﬁ, 2 200 &13-°226.-732

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayume Phone i

A FrRANK SINITH




