" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # M89996 ecretary of State
1. Entity Name 04-13-2005 90070 005 ***150.00
SMITH & MCCLELLAND PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Acdress Tvuyy (\‘J'b
500 N OCEAN ST 500 N OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
I

2. Principal Place of Business 3. Mailing Address ! 1 I

Suite, Apt. #. etc. Suite, Apt. #, etc. 01072005 Chg-P . .CFI2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2898391 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg;gg‘ lﬁgﬂﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Ad-dress of New Registered Agent

Name

SMITH, DONALD L.

500 N OCEAN ST Straet Address (P.O. Box Number is Mot Acceptabte)

JACKSONVILLE, FL 32202

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 ol Florida. 1 am familiar with. and accept
the cbligations of regisiered agent.

SIGNATURE
Signature. typed of prinled name ol registered agent and Lilte it spplicable. (NOTE: Registered Agor sigrature requiredt when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inaracing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D O Delete e VP, 3T O] Change  JK] Awuition
AANE SMITH, DONALD L. NAMEE MeCieltard Rachel M
STREET ADGRESS | 500 N. CCEAN ST smeaess | 500 M. Oceain Fhreed
ov-51-2¢ | JACKSONVILLE, FL o s K Taeksonville, Eo
TILE [ belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-31-21P CITy-S1-21P
Mg~ - B - : ~ Ooelete - -F-rme - . B Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O velate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-7p CITY-ST-2IF
TILE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Iy -§1-21°
TITLE [ Delete WILE ClChange [ Addition
NEME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciy-ST-21P

12. | hereby certify that the informati

supplied with this Iiling does not qualify for the exemnption siated in Section 119.07{3){i). Florida Statuies. | further certify that the information
indicated on this report or su ntal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or the recéiver orftrustee empowered 1o execute this repodt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrient wilkyan address, with all ath e empowered.

siaNATURE: Az LI Dl ﬁ‘/ ff/ﬂg Y- 354~ 3645

SIGNATURE AND TYPEW OF PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Daytrme Phane




