R FILED
o OFIT CORPORATIO
2007 :NEJJTL EEPORT (AR)ATI N Feb 14, 2007 8:00 am

DOCUMENT # P00000113944 Secretary of State

1. Entity Name 02-14-2007 90060 011 ***150.00
LUCY SMITH, P.A.

Principal Place of Business Mailing Address
335 WEST WOODS DRIVE 335 WEST WOODS DRIVE

e B ”Il“ll’ m ||”’ ||H’ ||m||m ml‘”ll”‘"l ”””l‘” |‘|H |‘|‘IIH‘ ‘ll’

2, Principal Place of Busincss - No P.O. Box # 3. Mailing Address
jol Cramaan Blud #ir O | Crandm 81v4 # 1
Suile, Apl. #, elc. Suite. Apl. #, clc. 1st MOORE CR2E034 (10/06)
City, & Stat iy & Slate, 4. FE| Number . Applied For
)CL"L E’)XCW ﬁ’ 6‘1} /5” (’44(‘ l ; FL/ 65-0968162 Not Applicable
Z"ég} L! dl CO%% ZIDS 3 / q ﬁ COSWJ-A_ 5. Certificale of Slatus Desired O ?g'ggqlﬁ?::"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N, <,
SMITH, LUCY T dnith Luey
335 W. WOODS DAR. Strool Address (R.0. Box Number is Nol eple! le)
KEY BISCAYNE FL 33149 0T Er Ay s IO H 111

“Ken Biseaue Fu 33144 FL | *°9314g

I
8. The above named entity submils lhls!?l r‘\for the purposc of changing its registered office or ro'gislcrcd agen’l. or both, in lhe Stale of Florida. | am lamiliar with, and accepl

aleme
ihe ebligations of regislorad agen W
2(}, Jo¥
]

Siquature, voed o $on1es 1a e o regrsleres @l and tille r azohcatle (NODIt Registeres Agent SGnatare reguirea whign reiistzheg ) LATE

SIGNATURE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 way Be
Trust Fund Contributien. [ Added to Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE PSTD ' O patete e >@ Change [ Addilion
NAMI SMITH, LUCY NAME Qﬂ i Hh LU

siElADbess | 335 WEST WOODS DRIVE SIREETADDRSS | 260 cytwmzm,t [)L-U'{ . Hi

oy stap | KEY BISCAYNE FL 33149 chiy $1 AP Ky Piscmiy A~ 33149

13 } O pelele s J i O] Change [ Additien
HAME ! NALE

STREET ADDIU'$S ) SHUET ADDRE §5

Iy SI-2p CINY ST 2P

1 e [ LV . A TTTY S - — - Tlormenge T Addtition
NAML NAME

STRECT ADDRI $5 SIRLE ] ADDHE §5

iy 1 7P LIy ST- 2P

it [ pelere nnt [ change  [7] Acdition
NAME NAML

SIRELT ADDE 85 SIREE] ADDR 55

cIry si-21p GIIY ST 2IP

e [ pelote mi [C]Changa  [] Addition
HAME NAMI

SIRTT ADDRESS SIRELT ADDRI$5

ciy si-2ip GINY-ST1-7IP

1Lt O oelete e (I Change [ Addition
NAME NAML

SIRLEADDRESS, | SIRECT ADDRESS

CIY ST1-2P CITY ST 2P

12. | hereby cerlify 1hal the iniormation supplicd with this filing does not qualify for the exemplions contained in Seclion 119, Florida Slalules. ) luriher cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trugfiee empowe(3g 1o execule this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11

al cﬁrﬁ% W‘@k

if changed, or on awt;t with af other like empowered.
SIGNATURE: — 2]/ 0Y

CSIGNATUHRE AND TYPED OR PRINTED NAME OF SICNING OFFICEA OR DIRECTOR T K Mt ere Phre B




