2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

o

DOCUMENT # N04000000521

1. Entity Name

THE DR. WALTER SMITH LIBRARY, INC.

FILED

2007 4PR 30 PHI2: 48

Principal Piace of Business

905 N. ALBANY AVE. "
TAMPA, FL 33606 / 707 ?o?

Mailing Address
P.0. BOX 4380
TAMPA, FL 33677

SECRETARY

ALLAHASSEE, ngﬁ“

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, efc. ite, Apt. #, etc.
Suite, Apt. #, etc Sulte, Apt. #, etc 04302007  chg.NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
270101027 Not Applicable
i Sountry 2p Country 5. Certificate of Stalus Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, WALTER L DR.
1940 CYPRESS ST. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City

Zip Code

FL

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 registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agen! and title il applicable

(NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be T Make check payable to Sz
Added to Fees Flnr:da Department of State

:

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DkRECTORS IN 10
TTLE CEC O pelete TILE [ Change [ Addition
NAME SMITH, WALTER E. DR. NAME
STREET ADDRESS | P.O. BOX 4380 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33677 CITY-ST-2IP
TITLE P O pelete TITLE [ Change [ Addition
HAME SMITH, WALTER L DR. NAME
STREET ADDRESS | P.O. BOX 4380 STREET ADDRESS
CITY-ST-71P TAMPA, FL 33677 CITY-ST-2P
TMLE ST [ betete TITLE [ Change (] Aduition
NAME WHARTON, MINNIE NAME
STREET ADDRESS | 801 N. ALBANY AVE. STREET ADDRESS
CITY-5T-21P TAMPA, FL 33606 CITY-8T-21P
TITLE D [ Delete TITLE [1Change [ Addition
NAME SMITH, WALTER I NAME ey ey E
’ i1k e o g |
STREET ADDRESS | 909 N. ALBANY AVE. STREET ADDRESS {5 }14 "U?—l—:j—l ilj—]-.at— ﬁ?*i" héll o
CITY-§T-ZP TAMPA, FL 33606 CITY-$7- 2P - ! Sed wRLl.co
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or suppie
of the corporation or the r
changed, or on an atta

ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
orfrustee empowered to execute this repon as required by Chapter 617, Florida SlatUlES/«"mﬂ that my narme appears in Block 10 or Block 11 if

tan APoress, wi er lije empowere / 7 (g’ /;) 23 f"’ }/ A Zj

t
/Dawms Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFIGER OR DIR

AR



