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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H48475

1. B

SMITH & FULLER, P.A.

niity Mame

Principal Place of Business Mailing Address

455 NORTH INDIAN ROCKS ROAD 455 NORTH INDIAN ROCKS ROAD
SUITE A SUITE A

BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
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No Chg-P CR2E034 (11/05)

59-2518300

Agplied For
Not Applicable

5. Certificate of Status Desired (|

$8.75 Additional

Fea Reguired

8. Namg and Addrass of Curront Registerod Agent ST

SM

455 N. INDIAN ROCKS RD., STE. A
BELLEAIR BLUFFS, FL 33770
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8. The above namad entity submits this statement for the purpose of changing its ragistered office or reglslered agent or both in the State of Florida. |1 am iamﬂxar wﬂn and accept

the abligations of registerad agent.

SIGNATURE

Signatura, typad or ponted name of registered agent and Li'e if appicable (HOTE: Registerad Apent signature required whan renstating}

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

10.

QOFFICERS AND DIRECTORS I Sl

TiLE
NAME

ciry-

SD

TILE
NAME

STREET ADDRESS | 20202 GULF BLVD.
-T2 INDIAN SHORES, FL 33785 ' ;
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FULLER, DIANAL.

ILE
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GiTY -
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ST-2IP

TITLE
NAME

STREE? ADDRESS
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THLE
HAME

STREET ADDAESS -
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TITLE
NAME

STREET ADDRESS sterr
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ST-2iP

SMITH, HUGH N P
STREET ADDRESS | 20202 GULF BLVD. s
s-zp | INDIAN SHORES, FL 33785 a
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12.

SIGNATURE:

| haraby cartity that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further csm!y that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if snade under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 1o execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with &all other like empowarad.

Daylime Pncra #




