2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000084154

1. Entity Name \
_SCOTT TIMOTHY SMITH, P.A.

A

Principal Pla_c':'e of Busingss,
307 SOUTH MAIN ST.
BROOKSVILLE, FL 34601 -

Mailing Address - °

301 SOUTH MAIN ST, -
BROOKSVILLE, FL 34601 ---

(T

FILED
Apr 23,2007 08:00 Al
Secretary of State

6, Nams and Addrasu of Currsn! Registered Agen!

SMITH, SCOTT TIMOTHY
301 SOUTH MAIN STREET
BROOKSVILLE, FL 34601

03172007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3741430 Not Applicabla
i $8.75 Additional
5. Certificats of Status Desired a Foo Raqulr ed
I

the obligations of registerad agent

8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agenl or both, in the State of Florlda I am familiar with, and accept

SIGNATURE

ngnﬂlum, lypag or printed name of (egisiered agent ana tile Il applicabie.

[NOTE: Regisierea Agent signaluse required wnen reinstatng)

DATE

o

-;Ip.-.u

R FII..E NOWIII FEE 18 $150.00
“After May 1, 2007 Fee will be $550. 00

R 5,
" 9. Election Campaign Financing
-1 +@* Trlist Fund Contribution,

Y-

$5.00 May Be
Added 1o Feas

10.

QFFICERS AND DIRECTORS

IIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

DPST
SMITH, SCOTT T

301 SOUTH MAIN ST.
BROOKSVILLE, FL 34601
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TILE

NAME

STAEET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIy-§7-2IP

TINE

NAME

STAEET ADDRESS
cmy-§r-2p

TITLE

NAME

STREET ADDAESS
CITy-S1-2IP

LU 2SS S ISP
NAME

STREET ADDRESS .
ory-sr-mp |- - -

ax

e ,rj',r &
. g f, ‘&A,‘i‘ r"‘

1}%5 y
;ss 't?
:

g

et A \#n}'

5 . f];ﬁt ]

g}
r'x‘(ﬂ (f"??"’v s 3

L

fﬁgﬂy

12. ) hereby certily that the information supplied with this filin
indicated on this report or supplemental report i

changed, or on an attachment with an addrgfs

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the lniormallon

rua angaccurale and that my sigrature shall have the same lega! effact as il made under oath, that | am an officer or director
of the corporation or the receiver or trustee empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered

vefosb

SIGNATURE: }

SlGNA]’!fﬁE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date /

Daytime Phone #




