2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # Fe2165 I Apr 15,2005 08:00 AM

1. Entity Name
TOBA M. SMITH, P.A. Secretary of State

Principal Place of Business o Maiiing Address —_——
5200-C NEWBERRY ROAD 10424 SW 415T PLACE
GAINESVILLE FL 32607 T GAINESVILLE FL 32608
us us
Suite, Apt #, otc. C | Sute.Apt et 15t MOORE CR2E034 (10/04)
City & State T - City & State 4. FEI Number Applied For
5§9-2207419 Mot Applicable
Zp Country ' Zp County &. Certificate of $tatus Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ST T T Name o
?&g:l’SWE}; giT PLACE Street Address (P.0. Box Number is Not Accepiabls)
GAINESVILLE FL. 32608 =
City FL Zip Code

8. The above named entty submits this statement for the purpase of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns QE registered_agent.
SIGNATURE: W} ;v-——j , Ao Ui C7§,r—)

Swgn&um, typad o pnntad namo of mgrstered agant and tile T appTicabla i (NOTE Regisierad Agent signatuia requirad when feinstating) DATE

.

2 I‘f7 ARG Ry in i o = y -
FILE NOW!Y FEE '§ $150.00 R 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. T ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
AT PVS 3 palste nIF [ Change  [] Addition
NAME SMITH, TOBA M H NAME
STAFFTADDRESS | 5200-C NEWBERRY RD ) SIRECT ADDRESS
CINY-ST-7ip GAINESVILLE FL. CITY-ST- 70
HILE - ) o I Delete } KX . Dl Change  [] Adifion
BAME NAME UOOnCaa0755
¥ % . — b

SIREE) ADDRESS SIREET ADDRESS 042 15/05-B0050-022 150,00
ity §T-7if oy ST 29
e T T Delele TE ' Jchange [ Addition
NAME |
SIRTET ADDRFSS STRECT AIDRESS
CITY-5T-2P 2Iry-51. 7
mLE ' - Ol Detete TME ) CJchange [ Addition
NAME HAME
STREET ADDRESS L STRELT ADDRESS
CIY-§1-TP CITY-57- 2P
L T Clpeete  J e S ' [ Change ] Addition
NAME NAME
STRELT ADDRESS STRIET ADDRESS
CITY-51-2P CITY -5 7P
Tl S - o T Detste wme S ClThange [ Addilion
NAME NAME
SIRELT ADDRESS - STREET ADDRESS
CITY-§T.2IP T CIrY-ST-21P

12. | hereby certify that the irﬂgrmatioﬁ.:sﬂppliéd with this fling does not qu‘aﬁfy- for the exemption stated in Section 1 19.07’%3){1'). Florida Statutes. | further certify that the infermation
indicated on this report or suppleraental report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflcer of director
of the corperation ar the recaiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or oh an attachmegt with an address, with all other like empowered,
SIGNATURE P Yy - 2Y " 21275 bé4
SIGNING OFFICER OR DIRECTDSR Tale Daytme Prane §

INATURE AND ¥YPED OR PRINTED NAME

T =



