2007 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # H82637 Aug 10,2007 08:00 Al
1. Entity Nam

DOUGLAS L. SMITH AND ASSOCIATES, Secretary of State
INCORPORATED :

Principal Place of Business Mailing Address

% DOUGLAS L. SMITH 1826 NW 26 WAY

320 NW TSTST, GAINESVILLE, FL 32605

GAINESVILLE, FL 32601  US

NGRS RAR GO

07302007 No Chg-P CR2E034 (11/05)

4, FEI Number ’ Appled For
59-2914114 Not Applicable
R ' . i < $8.75 Additional
~ 5 . §, Cerlificate of Status Desired 0 Peo Required

6. Name and A"ddress of Current Registered Agent
SMITH, DOUGLAS LEE ' |
1826 NW 26 WAY DO NOT WR'TE
GAINESVILLE, FL 32605 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signratura, typed or printed nama ol ragistered agant and utle if appiicabla. {NOTE: Reglsierad Agant signatura requirad whan ranstatng) DATE
FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE : PD
NAME SMITH, DOUGLAS LEE

STREET ADDRESS | 1826 NW 26 WAY .
CiTY-ST-2P GAINESVILLE, FL 32605 o
e v : LD00ooY Y1827 F

N DAVIS, ELIZABETH A. ' ; 08/10/07-50002-018 50,00
STREET ADDRESS | 1826 NW 26 wAY ' s . -

GITY-ST-71P GAINESVILLE, FL 32605 l

TTLE v
NAME DAVIS, JOHN F.

omir | GANESVILLE, FL 32607 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2Ip

me
NAME
STREET ADDRESS o : ' .

CITY- ST- 28 S . o Lo

THLE N A
NAME

STREET ADCRESS
CITY-ST-ZP . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer cr director
of tha corporation or the receiver or trustee empowerad tg exacuts this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenTwjth an addresg, with/All other&e empowerad. . 35__ 2
SIGNATURE: /D@d /Z bOuéLﬂd Lr gn-; i 7/31 /9'7 277-3345~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phong #




