2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT #J16418

1. Entity Name
H.G.SMITH,D.C.,P. A.

Secretary of State

(03-24-2006 90019 048 ***150.00

Mailing Address
P. 0. BOX 864

Fringipal Place of Business

% H. 6. SMITH, Il
555 AVENUE L, NW
WINTER HAVEN, FL 33881

WINTER HAVEN, FL 33832

)
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2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, ApL. #, ete. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2684329 Not Applicable
Zi i -
® Country Zp Country 8. Centificate of Status Desired O $8.75 Additional
e DR e s P __ .. FeoRequired  _ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, H. G.. I
555 AVENUE L, NW
WINTER HAVEN, FL 33881

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

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 aceept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed rarne of registered agent and litle if applicable.

(NOTE: Regisiered Ageni signature required whan reinsiating)

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TINLE PSD [ Delete TITLE ] Change [ Addition

NAME SMITH, H. G., I NAME

STAEET ADDRESS | 555 AVE L NwW STREET ADDRESS

CITy-ST-2IP WINTER HAVEN, FL CTY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O pekete TITLE [J Change . Addition _
- WME—— | — - Coe — - Tl T i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Detete TITLE [JcChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ( like empowered.
LY
SIGNATURE: __ 3 & © 5 L/

2-U-0b  PB-283-H2Y]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




