FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PS!CNUM ENT # K55019 01-22-2007 90083 037 ***150.00

. Entity Name

HARRELL, SMITH AND WARREN CORP.

Principal Place of Business ’ Mailing Address E

% ROBERT HARRELL % ROBERT HARRELL ‘

5300 S ORANGE AVE 5300 S ORANGE AVE

ORLANDO, FL 32809 ORLANDO, FL 32809

R RN MR
Suite, Apt. #, etc. Suite, Apt. #, stc 01102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-2935411 Not Applicable

Zip Country Zip Lountry 5. Certificate of Status Desired O ?i';lil’:?::io"a'

6. Name an.'d Address of Current Registered Ageont 7. Name and Address of New Registered Agent

Name

HARRELL, RCBERT
. 5300 S ORANGE AVE Sireel Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32809

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 accept
the obligations of registerad agent.

-

- SIGNATURE
n S Slgnatwe, lyped o prinled name of registaiod agent and title if applicable {NOTE Registared Agen! signature requited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc‘\ng O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feaes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE D O velete TITLE [ Change [ Addition
NAME WARREN, JOHN NAME
STREET ADDRESS | 4200 INWOOD LANDING DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-87-21F
THLE D [ Delete ~J TILE [ Change [ Additien
NAME HARRELL, ROBERT NAME
STREET ADDRESS | 2800 TRENTWCOD BOULEVARD STREET ADDRESS
CITY-ST- 280 ORLANDO, FL CITY-ST-2IP
TILE D O Delete THLE D Change [ Addition
NAME SMITH, W ROGER NAME Smith W cher
STREET ADDAESS | 601 LK HARBOR CIR STREET ADDRESS 655 Lake Harbor Circle
chy-si-2¢ | ORLANDO, FL cy-St-21P Orlando, FL 32809
TITLE O Delete TILE ) (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE O pelete TTLE (7} change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report ar supgetigymal igpont is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaligaor theJecep cute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i
f all other ke empowered.

SIGNATURE :-2E2 7, . ‘!I@LO’{' HOT3590te0 |

y SIGNATURE AND TYPED OR PRW‘ME OF SIGNING OFFICER OR DIRECTOR

Caytims Phone #

-



