2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # K84237 Mar 19, 2007 08:00 AN
1. Entity Name
DANIEL L. SMITH, P.A. Secretary of State
Principal Place of Businoss , Malling Address
1625 SE {7TH 8T 16825 SE17TH ST
S e A RATANM R TRAEA N
2. Principal Placeof Business - No P.O. Box # 3. Mailinglﬁ.‘ddré;s':sm B
Sute, APt B.0l6 Sune. ApL # el ' 1st MOORE CR2E034 (10/08)
City & Slate . ' Ciy 8 State | 4. FEiNomber Apphed For
. 65-0127072 Mot Applicable
Zp . Country op Country 5. Costificale of Status Dosfred O §eae;g§ qi;fg‘onal
6. Mame and Addre;s b! Curroni Regisierad Agent 7. Mame and Addmsé of New Heglstered Agent ‘ =
Namo
PUFFER, JOHN W H
101 E, KENNEDY BLVD. Strest Address {P.0. Box Number is Not Acceptable}
TAMPA FL 66602 — o
Cily FL | Zip Tode

8. Tho above named ontily submils his statemont jor the purposs of changing its régisiered offica or registorod agent, or bolh, in ihé S_iaie of Florida. | am familiar with, and amepi
tre oblffgations of regisiored agent.

SIGNATURE

Sigrehre, ynod o prrled nama o tegetered agert and 1le - apolicabhe. [NOTE. Regstered Agent Sgnallse required when remstabing) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fes Wil Be $550.00
{fake Check Payable o Florida Department of State

8. Election Campaign Financing  $5.00 may Be
TrustFund Conwibution.  [3 Added o Fees

10, CFFICERS AND DIRECTORS  EE3 ) ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 1T
THE D 3 petete HEr Cichange [ Adgition
NANG SMITH, DANIEL L NAVE
SHEFTADORESS | 1825 8E 17TH 8T, SHREE ] ADDRESS
oy s ap FTLAUDFL oIy s Ar
I 7 olele Hilf TiChange 1 Addifon
NAME Rl
SIRE T ADDRESS SIREET ADDRESS
o sz sl o ONANR70RTA
ni 3 Detoie i AT -E01 2 1D Diead S8
NAfs HAME
SHELTABDRESS SIRFET ADDRESS
oy siap Y 81 F
HIS £ Dolete L Tichange [ Addition
NAME HARE
STHEeE ADDRESS STREDT AMGHESS
GHY SI AP Y- 81 3 B
BHIE 3 pelge THiE Flotange 5 Additon
MAME Nibs
SIFEE ] ADORESS SIREF] ADDRESS
CIY -5t 2P CIEY-&§- 1P
I§HE R 3 Delete e FiChange [ Acdition
N RANT
SIRFTT ADDRESS STREE ADDRESS
CHY Si-11P CHY -8 AF

12. ) horeby cestly that the information sdpplied with this fling doos not qualify for the exemptions conlained in Saction 119, Fiorida Statutes. | further certify that the information
indicated on ths report or supplomental report IS trie and accurate and that my signalure shall have the same lgé;al sffcct as if made under oath; that | am an officer or direclor
of the corporation or the receivar o ored to expoute this reporl as required by Chaprer 607, Florida Statutes; and that my name appoars in Block 10 or Block 13
it changed, or ¢h an atachment ¢ a5, with &l otr ke cmpowered

SIGNATURE: | rens demd 3/ ¥/07 L
D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR '/ Latd Dissyteng Proorg 4




