2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H48475 ) )

1. Entity Name

SMITH & FULLER, P.A.

Frincipa! Flaca of Businass Mailing Address

455 NORTH INDIAN RQCKS RQAD 455 NORTH INDIAN ROCKS ROAD
SUITE A SUITE A

BELLEARR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770

DO NOT WRITE IN THIS SPACE "

5 '

3 ' . P

FILED
Jan 18, 2007 08:00 AM
Secretary of State

D ARAWTERENH A

No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

5. Cerlificate of Status Desired

O 58.75 Additions)

Fee Required

6. Name and Address of Current Ragistered Agent

SMITH, HUGH N '

455 N. INDIAN ROCKS RD., STE. A
BELLEAIR BLUFFS, FL 33770

DO NOT WRITE .
IN THIS SPACE

TR

8. The above named entity subrnits this statement for the purpose of changing its registered oihce or reglstered agem or both, in the State of Florxda 1am famdlar with, and accept

the obligatiens of registerad agent,

SIGNATURE

Signature. typad or prinied name of regitlerad agent and btie d mpplicable (NOTE: Reglstarad Agent signaturs requirad whan reinsiating)

DATE

FILE NOW!!I FEE IS $150.00 8. Election Campaign F‘inancing
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

Llrlm‘n“u”}-.ﬂ 447 e
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10
"

10. OFFICERS AND DIRECTORS |

TITLE SD
NAME SMITH, HUGH N

STREETADDRESS { 20202 GULF BLVD. [ .

GIrY-51-2IP INDIAN SHORES, FL 33785

TITLE PTD

NAME FULLER, DIANA L.
STREET ADDRESS | 20202 GULF BLVD. Do
CITY-ST-2IP INDIAN SHORES, FL 33785 '

HILE
NAME
STREET ADDRESS 8
CITY-§T-21P

FIILE
NAME

CITY-ST-2IP

TIE
NAME iy
STREET ADDRESS
CTY-ST-20P

TITLE

NAME of o w

STREET ADDRESS
CITY-ST-21P :

“ DO NOT WRITE -
IN ‘THIS SPACE

STREET ADORESS W

..; e

crap g

12. | heraby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same iagal sffect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Phong i




