» 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 19, 2006 08:00 A

DOCUMENT # H82637

1. Entity Name

DOUGLAS L. SMITH AND ASSOCIATES,

Secretary of State

INCORPORATED

Principal Place of Business Maing Acidress

% DOUGLAS L. SMITH 1826 NW 26 WAY

320 NW 15T ST. - GAINESVILLE, FL 32605

GAINESVILLE, FL 32600 LS

IR

A

#

o L (‘ 'M:'f' R - 01232006  No Chg-P CR2EC34 (11/05)

l', w o Do NOT WR'TE IN THIS SPACE & FEI Number Applied Far
o _ 59-2914114 Not Applicablo
s . o LA T T T . e ’ : 5. Certificate of Status Dasired ] $8.75 addiional

Fes Required

6. Name and Address of Currant Regiatered Agent

ST, DOULAS LER | . .~ DO NOT WRITE _
GAINESVILLE, FLL 32605 | IN THIS SPACE |

8. The above named entity submits this staternent for the purpose of changirg its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of regisiered agent.

‘

SIGNATURE i
Signature, Typed or printed name ol registered agent and tile If applicanla (NOTE: Reg:storad Agent signalurs Tequiret when reinstatng) DATE
FILE NOWII FEE 1S $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. DFFICERS AND DIRECTORS |
TITLE PD “ - ' A
MAME SMITH, DOUGLAS LEE

STREET ADDRESS | 1826 NW 26 WAY
GITY-ST-2IP GAINESVILLE, FL 32805

TIME A

: DAVIS, ELIZABETH A, o ' UOOODAGES4SE

STREETADDRESS | 1826 NW 26 WAY ’ _ 5/ 2008201 36-00% 150, 00
ore-si-ap | GAINESVILLE, FL 32605 C ’

TITLE v

MME - | DAVIS, JOHN F.

STREET 116 SW 40TH STREET ' - | .
e GAINESVILLE, FL. 32807 - DO NOT WRITE

NAME
STREET AGDRESS
CITY-5T-71P

. INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemprions contained i Cnapter 119, Floridta Statutas | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same lagal effect as if made uncter cath; that } am an officer or director
of the corporation or the receiver or frustee empowered.to exacule this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Black 11 f

changed, or on an anacnm&'th an addrass, with afl other like empowered.
sianaturg: (20 [ [ Ao, Dpue 08 LConi N 290 ¢ 3523773395
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Data Daytme Phons #




