2006 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT (AR) Apr 27,2006 08:00 AM

DOCUMENT # POO000007159 Secretary of State

1. Entity Name
BRUCE MORRIS SMITH, P.A.
Princigal Place of Businass Mailing Addrass
2622 NDRTHWEST 43R0 STREET "POST OFFICE BOX 450
SUITE C-8 GAINESVILLE FL 326802
2. Principal Place of Business 2. Masding Address
[ Sune, Apl. . 81, Suills, Apt. #, 6ic. st MOORE CR2E034 (10/05)
Cry & State Cily & State &. FEI Number Applied Ear
S 59-2859673 [heat Apglioas.
@ Couniry 2p i l 5. Certificala of Status Desired [ Eg'gasq&i%nmnaz
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name
SMITH, BRUCE MORRIS o 7 B .
2622 NORTHWEST 43RD STREET Street Acdrass (P.O. Box Number is Nol Acceptaie)
SUITE C-5
GAINESVILLE FL 32602 :

City F Li Zip Code ’

B. The above named entity subimits this statement for the purpose of changing its registared office or registerad agent, or both, I the State of Florida. | am famiffar with, and acce_pt
the abligalions of registered agent.

SIBRATURE _ Ledasseae XL &»j;.b 7 i&mﬂ; {O G

Sigriatra typad o parbed Ske o reg.stared apeni and Lz A applicatie (NOQTE: Regesiorel Agemt signatird rethwed whern renstabingt

e F"'E NQWW! FEE ~!S‘-$‘ 50*00 B 8. Blectan Campaign Finencing $5.Dﬁ May Sa
... After May 1, ZOQﬁ Fee Wil Be $550.00.......,. Frust Fund Caonwributon, [ Added to Fees
Make Gheck Payabie 10 Florida Departrment of Siata.
0. OFFICERS AND DIRECTGRS n. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS W 11
TifE D [ petete TLE Fchange T3 Addition
NAME SMITH, BRUCE MORRIS ' § e
STREETADDALSYS | 2§22 NORTHWEST 43R0 STREET, SUITEC-& STREET ADURESS
ciy-5T-IF GAINESVILLE FL 32602 GiTy-S1- 2P .
™HE 71 Datate THE UOG0005401 15 a [b itfon
s o 05+10/06-80004- 15 Tsg 0
STREET ADDRESS STREET ADOESS
{ oy-5-2p Y- ST- 2P
! T T Inaee K e [ Change [ Addition
MAKKE T RANE
STREET ADDRESS STRLET ADDRESS
CHTY-5T-BF CFY-51-2F
ity ) Detete e DI change [ Addivion
RARE NAME
STREET ADDRESS STREET ADORESS
IRy -53- TP CITY-S1- 20
ime 3 peiee TIE Thohange [ Acdilion
fiAME NAME
STREET ADDAESS STRCET ADDACSS
Y- S1- 2P CITY S5-I
e O3 e W CIcharge T Aotitian
NAME NAKTE
STREE] ADDRESS SIREES ADDRESS :
Iy -57-2P CITY-ST- BF

1Z. 1 hereby cerify thal the infarmation supplied with this filing does not guality tor the exemplions confained in Section 118, Flarida Statutes. | further certfy that the information
inmeaies pn Nis report or supplemental tapert is rue and accwale and iat my sigaature shall have the same legal effec: as if maca under cath, that | em an officer or dirsctar
of he corporation or 1ne raceivar ar trustes empowened 1o execule this repart as raquired by Chaples 607, Florida Statules; and that my narme appears in Biock 10 or Block 11
i changed, or on en attachment with an address, with &ff other fike empowearad. @ 3
N

Wt v

™ .
SIGNATURE: Lo 1 e eimainmTs 4/28[06 391~ 5085




