2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

ROCUMENT # H08446

1. Entity Name
SMITH & FREEMAN, P.A.

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

_ 28100 US HWY 19 N
" SUITE 408
CLEARWATER FL 33761  US

Principal Place of Business

28100 US HWY 19N
SUITE 408
CLEARWATER, F 33761 IS
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04282008 No Chg-P CR2E034 (11/05)
s»'3| 4. FEI Number Applied For
R 59-2412884 Not Applicable
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Fo “H::ﬂfx ‘:’i' 5. Certiticate of Status Desired O $8.75 additional

Fes Required

6 Nama and Address of Current Reglsterud Agsnl N

FREEMAN, JAMES W. JR.
28100 US HWY 19 N
SUITE 408
CLEARWATER, FL 33761
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8. The above named enrtity submils this staterment for the purpose of changing its registered ofllce or registered agent, or both, in the Stare of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature. lyped or prnied nama of Fﬂqlslar.:{iagaﬂl Bnd btk | applicabla {NOTE- Registerad Ageni signatura reaurad when renstating) \ DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Elnancing $5.00 MayBe ”m i iUf !':14 1 3:'
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees . Al . _
v UJ.“':‘:} DE-50129-022 150, 00

10. CFFICERS AND DIRECTORS |

TTLE Dp

NAME SMITH, GREGCORY . JR.
STREET ADDRESS | 28100 US 19 N STE 408
GITY-ST-2iF CLEARWATER, FL

DST

FREEMAN, JAMES W. JR.
28100 US HWY. 19 N. STE 408
CLEARWATER, FL

TITLE

NAME

STAEET ADDRESS
Cy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ABDRESS
CiTy-51-2#

TITLE
NAME
STREET ADDRESS
CiTy-81-2 .
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12. | hereby certify that the information supplied wilh this filing does not quahly for the exemptions contained in Chapter 119, Florida Statules | furtner cerlity that the |nformatlor1
at my signature shall have the same legal effect as it made under cath; that | am an officer or direcior

i ihis rfyort as required by Chapter 607, Florida Sta?& and that my name appears in Block 10 or Block 117
gd

indicated on this report or supplemental report is true and accurare

changed, or on an attachmen

SIGNATURE:

/ 7e7-72572020 | |

. ¥
RE AND TYPED OR Pnyfsn NAME OF SIGN?J ?hcslybn olnzcror

Date Daylime Pnons ¥
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