FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000048145 Secretary of State
1. Entity Name 01-08-2007 90238 047 ***150.00
SMITH-JOHNSON REALTY, P.A.
Principal Place of Business Mailing Address 23
300 S. PINE ISLAND ROAD 300 S. PINE ISLAND ROAD
#216 #216 800003
PLANTATION, FL 33324 PLANTATION, FL 33324
[y 2O O
P30 /By /A —
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
b ar A P
City & State City & State /C 4. FEI Number Applied For
DRV E < 65-1015382 Not Appicable
- - 7 o o
Zip Country ZIp\,?JJJ_,}p Cou IZJ J’lg_ 5. Certificate of Status Desired I Eggfqm‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMAN, DAVID M

7119 W. BROWARD BLVD. Street Address (P.Q. Box Number is Not Accepiable)

PLANTATION, FL 33317

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, IYpeC of PINteT Name of ragisiered syenl and Tide I apphcabie IMOTE. Regsirieg Agent signalule requied when reinstatng ) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PD [ Detete TIE B Change [ Addilion
HAME SMITH, FLORENCE M HawE / [ 1eecss
STREET ADDAESS | 300-S.-PINE 1S AND ROAD STE-223- STREET ADDRESS | €7 A 3¢ Foialcsmrt A Fé #‘H i ("j
OT-5120 | PEANFAHION-F—33324— avsiwe | hawrE fo 33324
TILE O oeiee TITLE ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
ILE O elete THLE [] Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§7-7P CITY-ST-2IP
TITLE [ Detele E [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2IP
TME ™ elete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2IP
TTLE ] eiele TIME [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chal 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment uﬁu an address, with all other fike empowered.

SIGNATURE:_%' e >)’> vgu—v% , ‘W

RE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Date Daytima Phang ¥




