e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNUAL REPORT

PROFIT
CORPCRATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CUMENT # G11700 (3)
GEORGE S. SMITH, Ili, C.P.A., P.A.

A S

Principal Piace of Eusiness Meziling Addrass
133 E. INDIANA AVE. 133 E. INDIANA AVE.
DELAND FL 32724 DELAND FL 32724
us us
3. Date Incorporated or Qualifiad 3a, Date of Last Reporl
12/03/1982 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2;] 59'2239538 Not Applicable
_ Suite, Apt. #, el L Suite, Apt. #, etc. 5. Cerificate of Status Desired O $8_75 Adc!itional
22 2ﬂ fae Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23 23] Trust Fund Contribution Added 1o Fees
zip Country | 7P Country 8. This corporation has liability for intangible tax under s 199.032,
m ;gl 2§| 3—0| Fiorida Statutes 00 Yes [No
9 Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
SMlTHf GEORGE 8. Il B2| Strest Address (P.O. Box Number is Not Asceptable)
133 E. INDIANA AVE.
DELAND FI. 32724 83
84| Ciy FL ]ss Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 80,1508, Fiorida Statules, the above-namad corporalion submits this statement for the purpose of changing its regisierad office

or registered ajent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeinimenl as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | .

L Slgnaturs, typed or printed nene ol rugistessd agen: and Hin A a i calle MNOTE: Registared Agent signature required when renstar ng! DATE 1’5'-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e PD ] DELETE 1L1TME [ Chage [ Addiion | ¥~
HAME SMITH, GEORGE S HI 1.2 NAME 3
STREE! ADDRESS 133 E. INDIANA AVE. 1.3 STREET ADORESS o
CIFY-§1-217 DELAND FL 14CNY-ST-2F &
e [T DELETE 2 1 TILE [ Change [ Addition  |<*
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2F 24 GIY-5T-71
TILE [] DELETE 31TILE ] Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-7F ) 3401TY-ST-21P
TiLE [C) DELETE 4 1TIILE [ Change  [O] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIty-51-21P 44 CIy-57-2i1P
TIE ] DELETE 5 1TILE [ Change ] Addilion
HARIE 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CI3y-S81-2IP 5.4 GiTy-51-2iP
TILE [ DELETE 6.1 ILE ] Caange  [] Addition
RAME 6.2 NAME
STREET ADDARESS 6.3 STREET ADURESS
CIY-ST-7IP 54 GITY-§T-29

14. | do hereby Gerlify that the information supplied with this fiing is voluntarily furnished and does not gually Tor the exernption stated in Saction 110.07(3){k}, Florida Statutes. | further
certify that the nformation indicated on this annua’ report or supplermental annual report is true and 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 receiver or truslee empowerad to executgylhis report as required by Chapter B07, Flonida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an addr

SIGNATUFRIE; _ George S. Smith, III

'SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR |

W /M/éé_(_?ﬂ/ /7563300

e Prione &



