* FILED
2008 FOR PROFIT CORPORATION - Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #J16418 & 04-11-2008 90051 005 ***150.00

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

Principal Place of Business Mailing Addrgss
% H. G. SMITH, Il . P. 0. BOX 864
6§55 AVENUE L, NW WINTER HAVEN, FL 33882

WINTER HAVEN, FL 33881

2. Principal Place of Business - No P.O. Box # 3, Mailing Address ”m“l Im “lll |"” H

T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & Siata Cily & State 4. FEI Number Applied For
§9-2684329 Not Applicable
Zp Counly Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B ~ 6. Name and Address of Curront Registared Agent - ~'7.-Name and Address of New Ragistered Agent - -— —
Name
SMITH, H. G.. Il .
555 AVENUE L, NW Street Address (P.O. Box Number is Not Accaptable)
WINTER HAVEN, FL 33881
City FL l Zip Code

8. The above named entily submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE Al
Signature, typed of pined name of registensd egent and btle f appicable. {NOTE: Registered Agent signature required whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution, O Added o Fees
10. - - .OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ pelete TINLE [J Change [ Addition
NAME SMITH H. G, Il . NAME
STREET ADDRESS | 555 AVE L NW STREET ADDRESS
Iy -S1-21P WINTER HAVEN, FL CITY-ST-21P
T [ Delete e (1 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE . O peete TE [J Change [T Addition
AT e e e IR . 7YY S R - U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cery-Si-218
TiILE T elete ITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciny-S1-29
TLE 3 Delete s (1 Ctange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-SI-2IP CITY-ST-7IP
THitE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-S5-2iP CIY-ST-ZIP

12. | hareby certify that the informalion supplied with this filing doss not quality for the exemptions contained in Chapler 118, Floriga Statutes. | lurther certify that the information
indicated on this report or supplermental raport s trus and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmenl wilh an address, with all other like empowered.

SIGNATURE: 2 De. B Sen'th U.q-08 Dey-29%- 4244

‘OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dats Deytima Phane ¥

SIGNATURE AND TYP




