2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000003357 Jan 31, 2007 08:00 AM
1. Eniily Namo Secretary of State
LINDA L. SMITH & ASSOCIATES, INC.
Principal Place of Businoss . -__Maiﬁng Adthress ..
PO BOX 48130 PO BOX 48130 ‘ '
e
%. Principal Placo of Businass - No P.O. Bax # 3. Mailing Addross — i
Suite, Apt. #, olc. * = ’ Sude, Apt &, olc. 15t MOORE CR2E034 (10.{35)
Tity & Siate City & State ' 4. FEI Number " ' | {Appliog For
B 59-3600076 | ot appiatie
Zp Country Zp Country 5. Ceriificate of Slalus Desires ™ [ gg‘gesq::ﬁimal
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Rngis_!érnd Agent
Nama
WILLIAMS, TOM CPA _ .
1400 KINGSLEY AVENUE Straet Address (P.O. Box Number is Not Acceplable)
SUITE 1B — -
ORANGE PARK FL 32073
cy FL l Zip Code

8. The above named entity submits this stalement for the purpose of chéngiﬁg_ its fegistered office of registered agent, or beth, in the State of Florida. 1 am familiar with, and accepl
the abligatans of ragisterad agent.

SIGNATURE - e —_ i
Sagratune, typed of proled name o regstered agant and tile ¢ apoicabie. {NOTE. Regstaned Agen! signature cequired when reinslabng} OATE

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing ~ $5.00 May Be

After May 1, 2067 Fee Will Be $550.00 ;

Make Check Paas;abie to Florida Department of State TrustFund Confribution. L] Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

Y P O petate me Clchenge 3 Addilion
NAKE SMITH, LINDA L SAME

SHEFT ADBRess | 215 E PONCE DE LEON AVE UNIT 433 SIREET ADDRLSS %gﬂ ']@U%b’-‘f:,dff}

oy s1 zp | DECATUR GA 30030 eY-S1-2p 02¢ a."!a?“ f032003 150.00

s O celste Tt O thnge ) Addition |
NAME NANE

SIRT | ADDRESS SIREET ADDRESS

oty -S1.2p oy - S1- 1P

i O petete e Clchange 7 Additlon
Naw R 1.’ 3

SHEL T ADDRESS SIRLET ADDRESS

iy -ST-2P CEY-ST- 2P

TiLE 7 Delele 1HE O change [ Addition
HAME NAME

STREET ADORESS SIRLT AGORESS

iy .S P iy -81- 09

THLE [ Detete TlE DCiceage 7 adition
HAME NAME

SIRIET ABDRESS STRLET ADIRESS

Gily $1-2IF cIre-58- 4P

113 7 Delete {me [ Change [ Addilion
HAkS RAME

STRECT ANDRESS STREET ADDRESS

Y SI.ZP oHTY ST 2P

12. | horoby certify that tho information supplied with Lhis fiing does not qualify for the exemptions contained in Saction 119, Florida Statutes. | lurther certify that tha information

j
indicatod on this repart or supplomental reper is rue and.accurale and thal my signaitre shall have the same fegal effect as if made under cath; that { am an officer or direstar
of the corporation or caiver or lrust Ie! w0 ie this report a8 required by Chaptor 607, Florida Statuies; gnd thal my name appears in Black 10 ar Block 11
if changed, or on a Chmen 'Lh@@ess cihptibe empowered. \

SIGNATURE AND TYPED Oﬁ PRINTED !;AME Gk SEGNJ.P]{; 6FFICER OR DIRECTOR \ DAF Caytime Phionn ¥




