-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

DOCUMENT # H47896

1. Entity Nama

PHYLLIS D. SMITH CPA, P.A.

Secretary of State

Principal Place of Business Mailing Addrass
1555 U.S. #1N. 1555 U.S. #1N. . ,
SEBASTIAN, fL 32958 SEBASTIAN, FL 32958
03272008 No Chg-P CRZE034 (11/05)
) DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-2508305 Not Applicable

53.75 Additional

. - . )
§. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

TR S FIN ~ DO NOT WRITE
SEBASTIAN, FL 32958 IN THIS SPACE

&. The above named entity submits this statament for the purpose of changing its registersd office or registered agent, or botn, in the Sate of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted narhe ol registaied ageni and tile if applicable. (NOTE' Aegistered Agent Signatule (@Quird0 wnsn ransiamg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Od Added to Fees _ .
UOOO00R 4970

10. OFFICERS AND DIRECTORS [ 04711 /08-H00153-024 150,00
TTLE PRES :
NAME SMITH, PHYLLIS

SIREET ADDARESS | 142 RIDGEMONT CIRCLE SE
CI3Y-S1-2P PALM BAY, FL 32909

TIFLE

NAME

SIREET ADDRESS
CITy-ST-2IP

TTLE
NAMF

it I | | DO NOT WRITE

““‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TILE
HAME
STREET ADDRESS )
CITY-S1-2IP . . .

TITLE

NAME

STREET ADDRESS
CIy-ST-ZiP

12. | hareby cartily that tha information supplied with this Iiliné; does not quality for the exemplions contained in Chapter 119, Florida Stawtes. | further cetily that the infermation
indicated an this report or supplemental raport is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or direclor
of tha corporation o the racaiver of rustae arppowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addreds) with all cther like empowered.

4 I

SIGNATURE: p/w U B D

GEATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Date

Daytung Prone *




