2006 FOR PROFIT CORPORATION

p— s

ANNUAL REPORT

o BN
DOCUMENT # J75992 =8 LA
1. Entity Name
SMITH, THOMPSON, SHAW & MANAUSA, P.A, 06 JUN 12 A 23
ey o i Jr STA"E
Principa! Place of Business Mailing Address ,bLLR;‘:ﬁ\\SStL- F\_OR\DA
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD TALL
FOURTH FL FOURTH FL
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
FFR v AT N WIEPRRRNAR YRR
Suite, Apt. #, etc. Suite, Apt. #, alc. 06082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2809077 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O fg;esq l'z;‘:(:ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SMITH, W. CRIT

3520 THOMASVILLE ROAD
FOURTH FL
TALLAHASSEE, FL 3230§ 9

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I 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 accept

the obligations of ragistered agenit.

SIGNATURE

Signature, Typed or printed name <f registered agent &nd title il applicable.

[NOTE: Regigtered AQant SIgnalure requined when reitstating]

DATE

FILE NOW!!! FEE IS $550.00
Due by Septomber 6, 2006

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

YITLE D [ Delete e [ Change  [] Addition
NAME SHAW, FRANK S NAME ﬂ

STREET ADDRESS | 2233 DEMERON ROAD STREET ADDRESS ; Ie]
Grv-st-zp | TALLAHASSEE, FL 32312 Civ-S1-2p a5/01_/ e Q0zsS MR- 150.
TITLE o O etete T T " = DOchange [ Addition
NAME THOMPSON, SUSAN S. NAME

STREET ADDRESS | 8515 CONGRESSIONAL DR STREET ADDRESS

Ciy-ST-2P TALLAHASSEE, FL 32312 CITY-S7-2F

TINE o} [ Detete FITLE [ crange [ Addition
NAME SMITH, WC NAME

STREET ADORESS | 4510 ROCKBRIDGE HOLLOW STREET ADORESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-S3-2P

TINLE D O Delete TMLE [ change [ Addition
HAME MANAUSA, DANIEL E NAME

STREET ADDAESS | 2986 ST STEVENS DR STREET ADDRESS

CIry-5T-2P TALLAHASSEE, FL 32312 CITY-ST-2IP

THLE {J Delete TME 3 Chan [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST- 2P \\“

TIE O oelete T \Q g L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 0P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceniwat me\rﬁ}grmation
indicated on this report or supplemantal report is trua 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 tha receiver or rustes empowerad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addreﬁs. with all ike pmpowered.

SIGNATURE: X s/\J' ///

Wl Coit Sm 7

(-9e06  Z50° 853-Yes

IGHATURE ANG TYPED 8:: PRANTED NAME OF/SIGNING OFFICER OR DIRECTOR

Date Ceaytime Prone #




