Lo 2N

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # H82637

1. Entity Name

DOUGLAS L. SMITH AND ASSOCIATES,

INCORPORATED

Principai Place of Business Maiting Address

% DOUGLAS L. SMITH 1826 NW 26 WAY

320 NW 15T ST, GAINESVILLE, FL 32605

GAINESVILLE, FL 32601  US

AAEEL M ARAR RO

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE prroy— AopiedFr

59-2814114 Not Applicable

. Centificate of ' $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Addrass of Current Registered Agent

1826 NW 26 WAY DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE

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

SIGNATURE
Signalura, lypea of printeq nams of ragisiereq agent ang litla Il appliceble (NOTE: Regisierea Agen! signaiure required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 S Election Campaign Finanding. - $5.00 May 8o 00470
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added tc Fees ke HTC LU i
||1.l¢:., Ulj il 51 “U‘:} Lald. |_”_|
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SMITH, DOUGLAS LEE

STREET ADDRESS | 1826 NW 26 WAY
CITY-ST-2P GAINESVILLE, FL 32605

TITLE v

NAME DAVIS, ELIZABETH A.
STREET ADDRESS | 1826 NW 26 WAY
CITY-57-7P GAINESVILLE, FL 32605

TTLE v
NAME DAVIS, JOHN F.

116 SW40TH STREET
onvsi2r | GANESVILLE, FL 32607 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Qry-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal affect as if macde under gath; that | am an officer or director
of the corporation or the receiver, or trustee empowerpa™o execute this report as required by Chapter 807, Florda Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addressy withrall other‘fke empowerad

SIGNATURE: / Dou bLhrs Lf_sMrW Pres //‘7‘/49&7 35237713348

SIGNATURE ‘m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




