2008 FOR PROFIT

ANNUAL REPORT

CORPORATIO

DOCUMENT # P000000481

1. Entity Name

SMITH-JOCHNSON REALTY, P A

45

Principal Place of Businass

306-3PINETSEANITROAD
#R4E—
PLANFAHON-FL 39524

Mailing Address

9430 POINCIANA PL
SUTE 416
DAVIE, FL 33324

2. Principal Place of Business - No P.O. Box #

1287 wE

3. Mailing Address

Suite, Apt. #, etc.

1AHLL ohan & DRWE

Suile, Apl. #, etc.

FILED

Apr 14, 2008 8:00 am

ecretary of State

04-14-2008 90071 017 ***150.00

I

01292008 Chg-P CR2EQ34 (12/06
Ho22 HoQ 2 9 (12/06)
City & State Cilg & State 4, FEI Number Applied For
DadiE | FL _bﬁ"/ €, Fe 65-1015382 Not Applicaie
E‘:g 330 Country \ZE 3 1330 COUW A 5. Cerlificale of Status Desired [ gigg L':‘if:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

BAUMAN, DAVID M
7119 W. BROWARD BLVD.
PLANTATION, FL 33317

Name

Street Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

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

1he coligations of registered agent.

SIGNATURE

Signalure. typea or pantad nama ol registerec agen! and

title it applicable.

(MOTE: Regisiered Apent signatura reauirad whan raEnsiating

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD O oetete e O change [ Adaition
NAME SMITH, FLORENCE M NAME

STREET ADDRESS | 9430 POINCIANA PL SUITE 416 STREET ADDRESS

CITY-ST-2P DAVIE, FL 33324 CITY-ST-21P

TITLE O oelete TITLE O change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

me (O Detete MLE [(Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2IP

TIiLE T Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TILE O detete TILE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. i hereby certify that the information suppiied with this fiting does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RO~
e At Ser:rN hIF  L2LT2/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylima Phona #




