FILED

2007 FOR PROFIT CORPORATION Jan 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000022513

1. Entity Name
SMOOT, ADAMS, EDWARDS & BRINSON, FP.A.

Principal Place of Business Mailing Address
B359 STRINGFELLOW ROAD P 0 BOX 630
SUITE 102 UNIT A ST JAMES CHY, FL 33956

ST IAMES (iTY, FL 33956

— " [[RHEV G RIAREn i

| 01032607 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE . . oo

65-1081984 Not Applicable

$8.75 Additional

: " i .
5. Certificate of Status Desired O Fee Required

: . s
6. Nama and Address of Curront Registered Agent

o St . ~‘= ;" o ...s"; ’;-sv’ B A
NSON, : I
5350 STRINGFELLOW ROAD - - .-DO'NOT WRITE
ST JAMES CITY, FL. 33956 1IN THIS SPACE -

" TR Lo . TSR Y Lo ©

8. The above nams, ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatig
o
[[3/27
Signatura, typed or pnnted name of registerad agant and e if apphcable. (NOTE. Reg Ageni recquired when DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS | : . ..
Time PVPS R e Ty e "
NAME BRINSON, MELVILLE G It . ) .
STREET ADDAESS | 8359 STRINGFELLOW ROAD ' o S 15 ’EJ“S?&?E"‘ '
omv-st-2F | ST JAMES CITY, FL 33956 PR | . ﬂ"l':f"‘7~EDCfBE“J35 150,00
TITLE TO ) . R o, Lt '
NAME BRINSON, MELVILLE G 11| Y oL '
STREET ADDRESS | 8359 STRINGFELLOW ROAD . e R RN
GITY- ST ZIP ST JAMES CITY, FI. 33956
TITLE ’ ‘
NAME

s ... DO NOT WRITE -

HAME
STAEET ADDRESS o :
CITY-ST-2P L C e

TiTLE . . . !
NAME : B * o
STREET ADDRESS . . ) o o L e ‘ -
CIFY-ST-2P o B

TITLE
HAME A L e
STREET ADDRESS o .
oTY-S1-2P . : R e

.

12. | hereby certity thal the information suppliod with this filing does not qualify for the exempuions contained in Chapter 119. Florida Statutes. | further certify that the information
inghcarad on Ihis report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or drector
of the corporation or the receiver grirusiee empowered Lo execula this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or BFcck 11 nl

changed. or on an atachme, drags. with all piher like empowered o
1/3/07 239 282 0%

Dste Daylune Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




