2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 22, 2007 08:00 AM

DOCUMENT # P00000061155

1. Entity Name
LEANNA J. SMITH, P.A.

Principal Place of Business Maikng Address

211 ERICH AVE 211 ERICH AVE

DELAND, FL 32724  US DELAND, FL 32724  US

A AR R

01172007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  [———

59-3653811 Not Applicable

O $8.75 additional

§. Centificate of Status Desirad Fae Required

6. Marme and Address of Current Registered Agant

SN EAST RIGH AVE L ' " DO NOT WRITE
DELAND, FL 32724 ' ‘ A IN THIS SPACE

8. The above named enuty submits this statemeant for the purpase of éhanging i1s registered olfice or registered agent. or both, in the Stata of Florida. | am familar with, and accepi
the obligations of rogistered agent.

SIGNATURE
Sigratire. tyned o prnted Rame of rap: ageni and litle ol acp tNGTE Rogsterad Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O  Added to Fees
10. QFFICERS AND DIRECTORS ]
lLE D
NAME SMITH, LEANNA |

STREET ADDRESS | 211 E RICH AVE
ChHY-§1-2p DELAND, FL 32724

TITLE

NAME ) HODOARSS 7552

STREET ADDRESS . : DA 24/07~80041-013 150,00
CTY-57-2P :

Tme

NAME

st o DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
GiY-81-2IP

HiLE

NAME

SIREET ADDRESS
City.gr-21p

TITLE

NAME

SIREET ADORESS
CITY-s7-21P

12. | heraby certily that the information supplied with this filing does rol qualify for the exemplions cantained in Chapler 119, Florida Statuies. | further cartify that the information
ingicaied on this raport or supplemantal report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; thal + am an officer or cirector
of the carporakon or ing racaiver or trusiae empowered to exacule 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 atiachmeni wj ddress yl other lixe empowered

SIGNATURE: _ \—~1%-0 1

.
s164efunt anD TYEn Gl PRINTED NAME OF SiGNING GFFICER OR DIRECTOR Date Daytme Prone #




