2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2008 08:00 AM
Secretary of State

DOCUMENT # P01000022513

1. Entily Nama
SMOOQT, ADAMS, EDWARDS & BRINSON, P.A.

Principal Place of Busmess Mailing Address
8359 STRINGFELLOW ROAD ~ " POBOX 690 .
SUITE 102 UNIT A STJAMES CITY, FL 33956

ST JAMES CITY, FL 33956

RGO

07072008 No Chg-P CR2ED34 {(11/05)
DO NOT WRITE IN THIS SPACE PR AppiedFo
' 65-1081984 Not Applicable

. . $8.75 Additional
5. Cartificale of Status Desired 0 Fee Required

6. Name and Addraas of Current Reglistered Agent

BRINSON, MELVILLE G Il ESQ
8359 STRINGFELLOW ROAD Do NOT WRITE
ST JAMES CITY, FL 33956 IN THIS SPACE

8. The above named enli
the obhigation

submits this statemenjyor Ihe purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/2 /9%

STREET ADDRESS | 8359 STRINGFELLOW ROAD
CITy-SI-2iP ST JAMES CITY, FL 33956

TIILE TD

NAME BRINSON, MELVILLE G I i

STREET ADDAESS | B350 STRINGFELLOW ROAD LoNO0nas3To

orv-si-2¢ | ST JAMES CITY, FL 33956 07/09/08-20002-010 150,00
TITLE

NAME

resian DO NOT WRITE

IN THIS SPACE

STREET ADGRESS
CITY-ST-21P

TIRLE

NAME

STREET ADDRESS
CITY-S1-2IP

. UILE

NAME

oL . . .- -

| STREET ADDRESS.| - . . - L B L . . |

1
i

CIy-S1-2I .| B R : . e P Coen v . : EE

L . 5 N T T

SIGNA
. Slumlu%ad or prnied name of registerad agant and Wtk f aporcabie {NOTE: Regsterad Apent signalure required when reinstaing} . DATE
FILE NOWI!! FEE IS $150.00 _ ~_ | 9 Elecion CampaignFinancing . $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S.,the -
Due by September 12, 2008 Trust Fund Centribution. (0  AddedtoFees corporation did not receive the prior notice.
J 100 QFFICERS AND DIRECTCRS {
TTLE PVP3
NAME BRINSON, MELVILLE G Ii§

SIGNATURE: : it foidle

12. | hareby cerlify that the information supplied with this filing does not guality for the exempuions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same lagal elfect as if made under oath: thal { am an officer or director -
of tha corporation or, trustea ganpowered to exacuta this report as requirad by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

s, with all other Ike empowered.

{2(‘."-\;3,- 7/7/‘){ 259 282055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayivne Phore #




