2008 FOR PROFIT conwoaﬁﬂon ; FILED
ANNUAL REPORT . Feb 04,2008 08:00 Al

DOCUMENT # P00000061155 Secretary of State
1. Entity Name
LEANNA J. SMITH, P.A. .
Principal Place of Business Maing Adaress
211 E RICH AVE * 211 ERICH AVE
DELAND, FL 32724 - U5 ) DELAND, FL 32724 1S ]
) 01302008 No Chg-P CR2E034 (11/05) ]
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applisd For
. 59-3653811 ’ Not Applicable
5. Cortificate of Status Desired O Eg';gagf;‘ona'

6. Name and Address of Current Registored Agent

SMITH, LEANNA ] | DO NOT WRITE

211 EAST RICH AVE

DELAND, FL 32724 . IN THIS SPACE

8. The above named entity submits this statement for the purose of changing its registered office or ragistered agent, or both, in the State of Florida 1 am fam-li?r with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgralure yped ar printed rame of 1egestered agant and itle || apoicable . {NOTE Regstered Agent signatura required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addecto Fees
14. OFFICERS AND DIRECTGRS Rl -
TITLE o}
NAME SMITH, LEANNA |

SIREET ADDAESS | 211 E RICH AVE
CITY.S1- 2P DELAND, FL 32724 .
” : U000 165
e : o 2/ 14708-8001
STREET ADDRESS o
CITY.ST- AP

I3

u"l f_ﬂ

1-016 150.1

ot
=

TitLE
NAME

vt - DO NOT WRITE
- | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 2P *

TITLE

NAME

STREET ADDRESS
Cuy.st-ap

TILE
NAME . .
SIREET ADDRESS
CUTy-ST- 2P

12. | heredy certily thal the nformation suppliad with this filing does not qually for the exemplicns contained in Chapter 119, Flarida Statutes. | further certify thai the information
indicated on this raport or supplemental report is trus and accurate and thal my signature ghat! have the sams lagal affect as if mada under oath: that | am an officer or Giactor
of the corporalion or the receiver or trustes empowered 10 exacule this report as required by Chapter 607 FJonda Statu!es and that my namg appears in Block 10 or Block 11 \f

. changed, or on an attag [t an address, with alt other like empowered,. * |, . - . . ——
. . P I .
SIGNATURE: Leannos 3. Semitw \ - 30_09
- N D TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytma Prone #

L.




