~

.

. a ébOB'FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J10993 FILED
1. Entity Name
SMITH-GILCHRIST, P.A. 2008HAY -2 AM|I: 5 g
Principal Place of Business Mailing Address T;EERHAé'\S]EEEJ PF& g% t
1230 NORTH ADAMS ST. 2235 TRESCOTT DR 1DA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32308
O T ARG A A

Suite, Apl. #, etc. Suite, Apl. #, elc. 05022008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

59-2635881 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] liae';,e?q afed‘;”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILCHRIST, HILDA G
2235 TRESCOTT DR
TALLAHASSEE, FL 32308

Streat Address {P.O. Box Number is Not Acceptabie)

City FL | Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litla it applcabla Aganl sig| required when rei d DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change ] Additicn
NAME GILCHRIST, HILDA G NAME ’
STREET ADCAESS | 2235 TRESCOTT DR STREFT ADDAESS
CITY-5T1-21P TALLAHASSEE, FL 32308 CITY-5T-ZIF
TmE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - gy
CITy-§1-212 CITY-ST-2IP ’ I:l Ul=3 j’jD
B8 A — B 0T AR — ki Sh
e 7 Delete T - ’ - e O i é St E&Mﬂmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [] Celete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-21P
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE [ petete THLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP , Cy-§7-21e

12. | hereby certify that the informa

Gn supplied with this filing does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian

indicated on this report of suppfemental report is tre ata and that my signature shall have the same Iagal eftect as if made under oath; that | am an officer or director
of the corporatlon ar ja ki g culd ls report as requirgd by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

OR Dats Daytime Phone ¥

SN




