2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K99978

1. Entity Name
SMITH & ASSOCIATES, C.P.A.‘S, P.A. .

Secretary of State

Principal Place of Business Mailing Acddrass

4100 W KENNEDY BLVD
SUITE 207
TAMPA, FL 33609-2255 US

SUITE 207

4100 W KENNEDY BLVD
TAMPA, FL 33609-2255 US

DO NOT WRITE IN THIS SPACE

RN TDRER i

04262007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0129601 Not Applicable

8. Certificate of Slatus Desired ~ [J ?i-giﬁf:;‘i‘m'

6. Name and Address of Current Registered Agent

SMITH, J. MICHEAL CPA
4100 W KENNEDY BLVD
SUITE 207

TAMPA, FL 33609-2255

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or hath, in the State of Flarida. | am farriliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed nama of registaad agent and Gtie if appicable.

(NOTE: Registersd Agent sgnature requirad whan reinstating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fea will ba $550.00

8. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DPTV

NAME SMITH, JOHN MICHEAL

STREET ADDRESS | 4100 W KENNEDY BLVD SUITE 207
CITY-ST-2P TAMPA, FL 336092255

UooN0TS2332
USﬁzafﬂf-Bﬂunﬂ—u14 150,00

TITLE

NAME

STREET ADDRESS
CITY-S1-2i7

TTLE

NAME

STAEET ADDRESS
CITY-ST-21P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Cify-81-21P

IN THIS SPACE

TILE

NAME

STREET ADDAESS
CiTY -ST-21P

TLE

HNAME

STREET ADDRESS
GiTy-81-21P

12, | hereby certiy that the informatigp

al report is true an

pplied with this filin S does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal sffact as if made under oath, that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
ith all otner like empowerad.

5 J. Mich@re smimi_ PRes,

(313) 154 - 2400

SIGNATURE AyVPED QR PRINTED NAME OF $1GHING OFFICER OR DIRECTOR

‘I/:. tlo7
Dale

Dayiima Phone ¥

N

May 01, 2007 08:00 A




