2007 FOR PROFIT CORPORATION™
ANNUAL REPORT (AR) FILED

DOCUMENT # H79783 Apl‘ 25, 2007 08:00 A
1. Eniiy Nam Secretary of State
ENGLISH, SMITH & ASSOCIATES, INC.
Principal Flaco of Businoss Mailing Adcross
4508 OAK FAIR BLVD. 4508 CAK FAIR BLVD.
SUITE 102 . SUITE 102
RO RAR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, elc. Suito, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4, FE1 Numbar Applied For
592599551 Nol Applicabla
Zp . Co,unlry’ . P Zp . - ) - Counl[v_. - - | 5. Certificato of Slatus Desirod J fg'gfql‘fi‘:’ed;m"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
ENGLISH, THOMAS R
4508 OAK FAIR BLVD Sireet Addross {P.O. Box Numbor is Not Acceplable)
STE 102
TAMPA FL 33610
City FL Zip Codo

8. The abova named enlity submils this stalemen for the purposa of changing its registored office or rogistered agant, or both, in the State of Florida. | am famlllar with, and accept
the abligalions of ragistered agent,

SIGNATURE
Sigraiwe. lvoed o panled name o registared agent and Lile r appheable. (NOTE- Regisiered Ageni synalum required when rainstaling) DATE

z " FILE NOWIH FEE 13 $150 00 . ,4 : dre 9, Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Bo $550.00 ' ; Trusi Fund Contribution.  [J  Addedto Feas
Make Check Payable to Florida Department of State . : .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPS O pelee e O Change [ Addition
NAME ENGLISH, THOMAS R. AN
STREET pDREss | 4508 OAK FAIR BLVD #102 STREET ADDRESS
eny-st-ze | TAMPA FL 33610 £ATY-S1-21P
TITLE DV [ pelele L [ change [ Adgition
NAME SMITH, LINDSEY J. NAME
SIREET aDDRLSs | 4508 OAK FAIR BLVD, STE 102 STREET ADDRESS
Iy -81-2IP TAMPA FL 33610 CIY-51-218 .
TIE O pelele n; ) [ Change [ Addition
NAME - R A - e R
STREET ADDR 5§ STRT [T ARDRE 88 "
eiy-sl-21p CHY-81-7IF
TITLE [ pelete TILE [ Change [ Addllion
NAME ' NANE ;
SIRICTADDRESS | - SIMETADDRESS | e e -
CITY-SI-ZIP ChY-s1-2IP HODDOHT

i T LAy o U O e P e B L

tIE O oelele HI(F3 ﬁ cnange tl Addilion
NAME, NAWL
SIREET ADDRLSS SIRICT ADDRLSS
Y- S1-2Ip CIY-ST-2IP
TITLE 1 Delele THLE [ change [ Addillon
NAME NAME
STRET ADDRLSS STRLET ADDRCSS
ciry-s1-71p CITY-ST-2IP

12. | heraby certify that the informaltien supplied with this filing does noi quatify for tho exemptions contained in Soction 119, Florida Statutes. | furlhar certily thal lhe informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the samo lagal effoct as if made under oath; that | am an officer or diractor
of tho corporation or the receiver or truslec empowered lo execute this report as roquired by Chapler 607, Florida Statules; and thal my name appoars in Block 10 or Block 11
if changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE».%»«/L TL 1enes e Enafof /?,,,;;4.:" 4 /20fen Fl2.823-2372

RIGNATLIRE AND TYI ORBPRINTEN NAME OF SIGNING OFFICER OR BIRECTOR Nain Mavirma Phowo #




