2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J07208

1. Entity Name

JOHN A. SMITH, P.A.

FILED

Apr 18,2007 8:00 am

ecretary of State

04-18-2007 90196 036 ***150.00

DA 4
Principal Place of Business Mailing Address q U you
10231 WEST SAMPLE ROAD 10231 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US -
e P AR AR EMOR LA
7900 Nova Drive 7900 Nova Drive
Su?“t[:eéAp{ 0T Sa‘ﬁ 29"1*(')‘*{“' 03062007  Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For
Davie, FL Davie, FIL £65-0100404 Not Applicable
332:§p2 4 Country 3 3 g‘; 4 Country 5. Certificate of Status Desired O ?eael;esqlﬁ?:‘;mnal

— 6..Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SMITH, JOHN A Sreet Adoiess {P.O.Box Number is Not Accepiable)

10231 WEST SAMPLE ROAD rest ress (F.O. x Number is Not Accepiable

CAROL SPRINGS, FL 33065 /900 Nova Drive
Suite 101
Ci Zip Cod

"Davie FL | 535%%

8. The above named entity submits this statemertt for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted name of registered agenl and il il appiicable, (NOTE. Regrstered Agént $ignature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 % Dacton Campaion francing. 1y $5.00 vayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O velete TILE WX change [ Addition
NAME SMITH, JOHN A, NAME
STREET ADORESS | 10231 WEST SAMPLE ROAD smeeraonress (7900 Nova Drive, Ste. 101
CIY-S-2F | CORAL SPRINGS, FL 33065 ov-st2P Davie, FL 33324
THILE D [ cetele TILE ¥R Charge T Addition
NAME SMITH, DONNA J NAME
STREET ADDAESS | 10231 WEST SAMPLE ROAD sieetanoress | 7900 NOva Drive, Ste. 101
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-87-2IP Davie, FL 33324
TIILE ] Delete TILE CJchange  [J Addition
NAME NAME
STREET AUCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE [ charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-ST-2IP
TITLE O velete TLE [ Grange [ Acdilion
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accurate and that my signaturg shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corparation or the receiver or trustee empowsered 16 execule this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicatad on this report or supplemantal report is true an

changed, or on an attachment witl address, wil | otherHl mpowered.
SIGNATURE:Q’-'/& &7 John A. Smith

954-577-6872

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phaoe i

[



