2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # F92165

1. Enhiy Namg

TOBA M. SMITH, P.A.

Privcipal Placs of Business

5200-C NEWBERRY ROAD
GAINESVILLE FL 32607
us us

Maiing Address

10424 SW 418T PLACE
GAINESVILLE FL 32808

2. Principal Place of Businase - No PC. Bor s 3. Maiding Adorass

FILED
Apr 14, 2008 08:00 A
Secretary of State

TR

Suite, Apt. 7. eic. Suile. Apt. #, gic, 15t MOORE CR2E034 {10/07)
City & Gtate Cnry & Stale 4. FEI Number Appiied For
59-2207418 Not Apslicable
Z Ceuntr z Coum iti
° Hrey P iy 5. Certficate of Sratus Desied O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SMITH, TOBA M.
10424 SW 41 ST PLACE
GAINESVILLE FL 32608

Street Address (P O Box Number s Not Acceplablel

Ciry

FL l 2y Code

8. The anove named entily subraits thig statement for the purpose of changing iIs registered ofhice or reg stered agent, or zot=, n the Staie of Flonda. | am farriliar with and accept

the: cohgations of registerad agent,

SIGNATURE

Sgctere, zad o crered cant o e na Adert i TUe et sati,

INGTE Fagn'erat AGur | ¢ ar Larm et whor aursiale gl DATE

CFILE'NOW I FEE 1S $150.00--7 5.7 -
After May 1, 2008 Fee Will Be:$550.00 . - :

 Make Check Payable 1o Florida Depariment of Stats

Trust Fung Contritulion.

9. Elecuon Camoagn Finanging

a

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLF PVS O paete TIME O Change  [] Agditien
HARAE SMITH, TOBA M HAME | I, )

STREET ADDRESS | 5200-C NEWBERRY RD STREET ADORESS (4 /25 TE-30 J!_I4;l:f;§ffl 150,00

oITY-$1- 717 GAINESVILLE FL CITY-§T- 2IF

TLE 3 Deele e [ Change [ Adaiion
NEME HAME

STREET ADDRESS STREE? ADGRESS

SIY-5T- 77 CITY-ST-21P

TIree C oeete e O Chiange [ Addition
HEME NAME

STREET ADDRESS STREET ADIRESS

Ty -5T-212 Ty -51-2IP

g O eete TILE [ Change [ Addition
HAME HAML

STRZET ADCRESS STREET ADDRESS

WY-§1-217 GIFY-51- 2P

fIfE O peele s {3 Change [ Additon
{IAME NAME

STRELT ADDRESS SIREFT ADDRESS

CITY-SI-2iF ory-51- 2P

TITLE D pasie Tme G Crange T Additon
NS MEME

SIREET ALGRESS STRELT BDORISS

ari-g1- 2 CITY . ST- 21

12. | hereby cernfy that tha information suopled vath this filing deas net gually for the exempuons contamed in Section 119, Flenda Statutes | further cerlity that the ntormation
indicated on this report ar supplernental report 1s tree and accurate anda thal ny signature shail have the samz lega: ettect as f made under oath, that + am an officer or direclor
of the gorporanen or the raceiver of trustee empowered 16 execuls this repon as required by Chapier 607. Flarida Siatutes: and that my name appears in Bloex 10 or Bleck 11

it changed, or on an attachmgent with an Gddress, wy

SIGNATURE

1 ail other like empowsared.

HR-F77 356>

Qlf;iuruns AND TYPEYORRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/ ‘7‘/0 %

Cae

Dasome Frone #




