2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J55595 Feb 02, 2007 08:00 AM '
- By Namo Secretary of State
THOMAS F. SMITH REALTY, INC. ry
Principal Placo of Business Mailing Address
415E CALL 8T 415 E CALL ST
STARKE FL 32091-7726 P.O. BOX 728
Us STARKE FL 32091-7726
us

2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, et Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)

City & State Cily & Slate 4. FEI Number Applied For

58-2775451 Nol Applicable
Zp Counlry Zp Country 6. Corlificale of Sizlus Desired 2 $8.75 Add'rlionai
Fee Required
6. Name and Address of Currant Registersd Agent 7. Name and Addrass of New Registerad Agent

Namao

SMITH, THOMAS F.

415 E CALL ST Streel Addross (P.O. Box Number 1s Not Accoplable)

STARKE FL 32091

Cily FL Zip Code

8. The above named onlily submils ihis slatement fer the purpose of changing its rogistored office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accepl

the obligalions of rogisicred age!

nnled name of vegislegu‘:lﬁnl and I 1 apphcale. {NOTE- Registered Agenl sgnature requred when rsinstanng) DATE

SIGNATURE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contibution. {1 Added o Fees

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

iy PST 1 Delote iy [ Change [} Addition
NAME SMITH, THOMAS F. NAMT HOOAD0E1 775

sieraonss | 415 E CALL ST SIRIET ADDRE 55 0208 /.07-80002-015 150,00
onv-stze | STARKE FL CUY-sT- 21

. sT [J Delete i [ change [ Addtlien
NAME SMITH, INGRID G NAME

simriamuss | 415 E. CALL ST, SINT ADLIELSS

CIY-S1-4IP STARKE FL 32091 chy-s1-/1p

IILE [ Doleie e [J change [ Addition
NAME NAML.

SIREE] ADDVESS SR ADDT$S

EIY-$1-4P CIY-S1-21P

nmr O delote Tt [Jchange  [C] Addilion
NAME NAME,

SIR 1 ADORESS ‘ SIHLET ADDRESS

CIY-S1-7p CIY-51-21p

ML O et S O change [ Addilion
NAME NAME

STREET ADDAL 55 SIRI | ADDHISS

Y -8i-/1P CITY-S§-2IP

Te [ elete TIE [ Change [ Adehiion
NAME NAMI

STREET ADDRESS SIRITT ABDRI SS

GITY-S1- 4 CITY-§1-2IP

12. [ horeby certify that the information suppliod wilh this filing doos nol qualify for the oxemplions contained in Seclicn 119, Flarida Slalules. | further cerlify thal the information
indicated on this roport or supplemantal report is trug and accurate and that my signature shali have the same logal efloct as if made under oalh: thall am an officer or diroctor
of the carporation or tho receiver or lrusteg empowared lo exccule this report as required by Chaptor 807, Florida Statules; and that my namo appoars in Block 10 or Block 11
if changad. or on an atlach vilh al dross, with all other like cmpowared.

SIGNATURE:

T TS L S STH [~3/-7 PY-F64-TA2R|

]
SIGNATURE X\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Cayume Phone ¥




