2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J07208-_

1. Entity Name

JOHN A. SMITH, P.A,

e )

Principal Place of Businass

Maiing Address

FILED

Apr 18,2008 08:00 Al

Secretary of State

-

7900 NOVA DR 7900 NOVA DR
SUITE 101 SUITE 101
DAVIE, FL 33324 US DAVIE, FL 33324 US
R TR
Suite Apt #, stc. Suite. Apt. #, eic. 03292008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Numhar Appliad For
65-0100404 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desved O gg.;gas:;lional
8. Narme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, JOHN A, i
7900 NOVA DR Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 101

DAVIE, FL 33324

City

FL I Zip Code

B. The above named entity submils this staternent for the purpose of changing ils registered cifice or regislered agant. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura. tpec ¢f panted name of ragisiered agedt ana hile i Apphcabie.

(NQTE. Ragsiared Agent signatura required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee wlill be $550.00

8. Elaction Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P {7 Detele TILE DU S Hery crange ] Adaition
NAME SMITH, JOHN A. NaME [hA01A08-RO0Ss-01 68 150,00
STREET ADDRESS | 7900 NOVA DR STE 101 SIREET ADDRESS

CIy-51-2P DAVIE, FL 33324 CIry-s1- 29

1LE D O petete HILE [ Change [ Addilion
NAME SMITH, DONNA J NAME

SIREET ADDRESS § 7800 NOVA DR STE 101 STREET ADDRESS

cny-si-ap DAVIE, FL 33324 CTY-ST-2P

THLE ) Deiate TITLE [ Change  [] Aawtion
NAME NAME

STREET ADDHESS SIREET ADDRESS

CIry-ST-2P OITY-§1-21P

e [ Dekete TILE O] Chenge [ Adatan
NAME NAME

SIRLE] ADDHESS SIRHE] ADDRESS

CITY-ST- 2P CIrY-$1-2P

THLE 0 velete T CJchange [ Acdition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CItY-§1. 2P Ciry-si #e

THLE 1 pelete THLE [ Crange  [C] Audvtion
NAME NAME ’

SIRLET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST- 2P

12. ! hereby cerlity that Lhe information supplied with this filing aoes not qualily for the exemptions conlainad in Chapler 119, Flarida Stalutes. | lurther certly that the information
indicated on this repont or supplamental report is true and accurate and that my signature shali have the same legal effect as «f made under oath; that | am an officer or diractor
ecute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111f

of lne corporation or the recaiver or trustea empowered 10 )
like empowered.

changed, or on an attachment with an add?wntn al

SIGNATURE: XY

John Smith

(954)577-6872

GNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Davirne Prons &

v



