2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F89303

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

Mar 07, 2008 08:00 A
Secretary of State

Mailing Address

1002 S FREMONT AVE
TAMPA, FL 33606-3023 US

Principal Place of Business

1002 5 FREMONT AVE
TAMPA, FL 33606-3023 US

A

UMW AR R E

03052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2202272 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fes Required

6. Namo and Address of Current Registered Agent

SMITH, A FRANK
1002 S FREMONT AVE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE :

6 b

8. The above named entity submits this statement for the purpose of changing s registered office of regisiered agent. of both, in the Stale of Florida. lam familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typaa of prntag name of regisiersd agent and iba if appheable

(NOTE: Regislared Apent signatura requirec whaen rensiabng)

DATE

FILE NOWI!lI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributon.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

LE PSD

NAME SMITH, A FRANK

STREET ADDAESS | 1002 S FREMONTY AVE
CiTY-ST. 2P TAMPA, FL 33506

TIME
NAME .
STREET ADDRESS

CiTy-ST-ZIP

TTLE

MAME

STREET ADDRESS
CiTy-ST-2P

TTLE

NAME

STHEET ADDRESS
CiTy-g7-21

TMLE

NAME

STREET ADDRESS
LIy -87-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2I

Ce

Lo : I_IBDDM 8;.1 ?5
3 na 2o 08-300 ID 3J~1 lf‘{l DG

3 & PR ey L

DO'NGT WRITE
IN THIS SPACE -

"12. | hereby centi
indicated on this report or supplemental report is true an

t with an address, with all other like empowered.

(:w(.. \)"-

changed, or on an attach

SIGNATURE:

that the information supplied with this hllndg does not gualfy for the exempt!ons comamed in Chapter 119, Florida Statutes. | further certify that the mformatlon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, FIorlda Statutes. and that my name appears n Block 10 or Block 11 +f

g CI:CANK Sm‘\hn P{'ﬂrt!ﬂ'\\'}

W\m §, 2008 Ri3.2?2%-2372)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #




