2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo2165 Apr 23,2007 08:00 AM
1. Enily Name Secretary of State
TOBA M. SMITH, P.A. ry
Principal Place of Business Malling Address
5200-C NEWBERRY ROAD 10424 SW 415T PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32608 '
2. Principal Placo of Business - No P.O. Box # 3. Mailling Address .
Suile. Ap1. #, olc. Suile, Apl. #, elc. 151 MOORE CR2E034 (10/06)
|
I
Cily & Slale City & Slalc 4. FE) Number _ Applied For ‘
59-2207419 Not Applicablo |
Zp Country Zip Country 5. Cortificate of Stalus Dosired a 38'75 Additional
’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Namg
SMITH, TOBA M.
10424 SW 41 ST PLACE Streat Addross (P.O. Box Number is Nol Acceplable) ‘
GAINESVILLE FL 32608

Cily FL | Zip Codo

8. The above named enlity submits this staiement for the purposo of changing its registered office or regislered agonl, or both, i the State of Florida. | am familiar wilh, and accept
ihe obligaticns of regislered agent.

SIGNATURE
Signature. ryped or prinad name of registered agant and tie r applcable (NOII liegisiered Agent signainra requred whan remsianng UAE
4] . . .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂar Mav 1, 2007 FB? Will Be $55000 Trust Fund Contribution. El Added 10 Fees .
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
e PVS [ Delee IE Dl change [ Additon
NAME SMITH, TOBA M NAME UUDDDD?_‘.].SBH ‘
SIAFTApDecss | 5200-C NEWBERRY RD SIHFET ADDRESS | ~ - —— e :‘n""‘—':’IEH EaCfna 1mn oy -
oiy-si-zp | GAINESVILLE FL Y- SI-0p Fadi v
. 1 peiete e O change  [Z] Addinion i
NAME NAME
STNEET ADDRESS STRIET ADDRESS
ClY-81-21P CITY-S1-21P
ir O petete i O change (] Addition
NAME NAME .
STREC[ ADDRI S8 SIRFET ADDRESS ‘
CITY-s1-2p CITY-51-21P ‘
nmr [ celote . [Jchange [ Additicn
NAML NAMLC
STI L ADDRESS ' STREET ADDI S5
CITY-SI-2IP CIFY-S8f-2IP
mr O pelete une [ cnange  [_] Agditian
NAMI NAME.
STREET ADDIY $S SIRFLTADDR 55
Cliy-st-JIp Ciry-s1-21p
g [ peteto TIILE [ change [ Addilion
NAMI NAME
SITT ADDRI S5 SIREET ADDHY 88
CINY-S1-2Ip CHTY-S1-21P
12. | hareby corlify lhat the information supplied with this liing doos nat qualily for the exempliens conlained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lagal eflect as if madae under oath; thal | am an eificer or director
of the corporation or tho rocoivar or rustoe ompowered to oxocule this roport as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11
it ehanged, or on an altachmont wih an addrass. with all other like empowerod.
7 L3 " a
SIGNATunEoéK-uL}nf/mOM;’\Bkb M. St ¢ ‘f//b Jo > 3S2-5760))
" SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR N /Daro [4 Daytine Phona 4



