2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2008 8:00 am

DOCUMENT # J58749 Secretary of State
1. Enlity Name 01-16-2008 90048 Q08 ***158.75
PETER J. SMITH, P.A.
Principal Place of Business Mailing Address 2w - -
721 REGENCY RESERVE CIR 5703 721 REGENCY RESERVE CIR 5703
#5703 #5703
NAPLES, FL 34119  US NAPLES, FL 34119  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"MI I‘I| I“l”lw ‘Il“ I‘

253 MoNTEREY DR. A53 MosTEREY DR

Suite, Apl. # elc. ' Suite, Apl. #, e1c 01142008 Chg-P CR2E034 (12/06)

City & State City & Sjate - - 4. FEl Number Applied For

Nmnples _FL NAPLES FL 59-2768770 Nol Applicabic
Zi'ig 1_,] 1 Cf Couaryﬁﬂ “p 5 L} ] Iq COUEEV‘S A 5. Cetificate of Stalus Desired )t]’ Eg‘_‘;iﬁ?::k’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

SMITH, PETER J. SMiTH PETER .
721 REGENCY RESERVE CIR #5703 Streel Address (P O Box Numbef is Not Acceptable)

NAPLES, FL 34119

Jd53 MouTEREY DR

o NmnPLES FL | %55 g

8. The above named enlity submits this statement rpose af changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, ang acc'ept

the obligations of registg

SIGNATURE ) / "/ 5 —0 g
Signature, typed or prinied nanw of le,wuqlhfand il it applncabv (HOTE: Registeted Agent sigrature reguirea when reinstuing DATE
FILE NOWIII. FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 2 Delete e PT - B ohange 3 Adation
. 2 )
NAME SMITH, PETER J. : NAME S TR, MEIER J-
STREET ADDRESS | 229 SILVERADO DR ' smer s | 053 Moo TEREY DR
are-si-ze | NAPLES, FL 34119 oITY-s1-2p NAELES = 24 )9
THLE S ] Detete e = I ) KChange 1 addition
NAME SMITH, KAREN R. ' AME ShiTH , RAREM B
STREET ADORESS | 229 SILVERADO LANE STREET ADDRESS 253 Meaw |E EE\} PR
ov-s-2p | NAPLES, FL 34119 eimv-s1-20 Nap lE & FL 3‘7” \G
TITLE 1 betete TIE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CHY-51-21P
LE 1 Delele TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-SI. 2P
TITLE O Delete TITLE [ Change 1] Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CITY-ST- 2P
TITLE . O Delete HILE [ Change 1] Agdilion
NAME NAME
STREET ADDRESS STREE] ATDRESS
CITY-S1-2P CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing dees not qualily for the exempiions contained in Chapler 119, Florida Statutes. | turther 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 cath; that | am an cificer or director
of the corporation or the receiver or trustee empowered 10 execule this rgoon as required by Chapier 607, Florida Stalgtes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all<phgflike empoytered
/RES I-1508  226.394-1ISD

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OKSHEER OR DIRECTOR D Diyline Phone &

SIGNATURE:




