2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000003357

1. Entity Name
LINDA L. SMITH & ASSOCIATES, {NC.

Maiing Address™ R
PD-BOX 49130

Principal Piace of Business

PO BOX 49130
ICKSONVILLE BEACH, FL 32240-9730

IACKSONVILLE BEACH, Ft 3224D-9130

g
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FILED
Jan 13, 2006 08:00 AM
~ Secretary of State

T

01042Q08 CRZE034 {11/05)

No Chg-P
4. FEl Mumber Aoptied Far
58-3690076 ot Applicab

5. Cerificate of Status Desred [ DB+ Additiona)

6. Name and Address of Current Regisiered Agent
WILLIAMS, TOM CPA ,

1409 KINGSBLEY AVENUE

SUITE 1B

ORANGE PARK, FL 32073

N

Fee Required

DO NOT WRITE :
IN THIS SPACE

8. The above named eritity submits this statement for e purpbse: of changing its reglstérsd office or registerad agent, or beth, in the State of Flarida. | am Tamitar with, and acce;

the chligations of registered agent.

SIGNATURE

Sprratune, tymid o printeg Rarme of esieres ngdit ane tita if applicabie,

T (MOTE. Registereg Agent Sighature retaied witgr ~enstaling)

9, Elaction Campaign Financing

FILE NOWI! F | .
¢ FE 1S $150.00 Trust Fund Coniribution,

After May 1, 2006 Fee will he $550.00

" $5.00 May Be

LR LR

Agded 10 Feas

14. ; o . LFNCERS AND DIRECTORS - i
TiTLE P ' ) T
SHUTH, LINDA L

215 E PONCE DE LEDN AVE UNIT 433

DECATUR, GA 30030

NANE
STREET ADDRESS
ciry-57-2p

TTE

KARE

STREET ADDRESS
CiFY-53- P

THE ’ S ' B T
NANE

STREET ADDRESS
Ly-57-1p

TNE

NAME

STREET ADDRESS
GiTy-57- 21

Liti%3

NAME

STREET ADDRESS
Ciy-st-21p

WE A
NAME

STREET ADDAESS
omy-ST-2P

T
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2. I heraby certify that the information; suplled wih this fiing does aot Buailfy 737 the exemptions contalned ' Chapier 119, Florida Statutes 1 furiher certify that the irurs
Indicaled on this report of supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an afficer gr -
Qr trustee empowered to execute this report as required by Chapter 607, Florlda Statutes: and that my name appaary in Black 10 or Bic

of the corporation of the reged
changed, of an an anmw.
Ly ST
SIGNATURE: ™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR
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