2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000084154

1. Entity Name
SCOTT TIMOTHY SMITH, P.A.

- -

Principal Piace of Business

301 SOUTH MAIN ST,

Mailing Address
301 SOUTH MAIN-ST.

FILED
Mar 28, 2008 08:00 Al
Secretary of State

BROOKSVILLE, FL 34601 .

BROOKSVILLE, FL 34601

c‘-' 13

miw

LD

03192008 No Chg-P CR2E034 (11/05)
., FEI Number Applied For
59-3741430 Not Applicable
ifi H $8.75 additional
. Certificate of Status Desired O Fao Requrad

6 Name and Address of Current Reglslersd Aganl

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

ﬁﬂg;.ﬁ #'Mﬁ

T E%g.-i

8. The above named entity submits this statement for the purpose of changing its registered office or raglslered agem or hoth in lha State of Fiorida, | am iammar with, and accepl

the obligations of registered agesnt.

 SIGNATURE

Signature, typed of prinled nama of registerad agent and lile if applicable

(NOTE Registerad AQen! signature reguirdd whin reinstaling)

DATE
P o T Tl o T e I I il

FILE NOWI!! FEE 1S $150.00
After May.1, 2008 Foo will bo $550.00 .

- 8..Elaction Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

|14J1'u‘ﬁ+- OEES019 15000

10.

OFFICERS AND DIRECTORS

TITLE DPST

NAME
STREET ADDRESS
CITY-ST1-2IP

SMITH, SCOTT T
301 SOUTH MAIN 3T,
BROOKSVILLE, FL 34601

THLE

NAME

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STHEEY ADDRESS
CITY-ST-2IP

TIRE

NAME

STREET ADDRESS
CIY-ST- 2P

T[‘! N w‘ i o™ n.l
N " “i T ,_'---' Aes 3 leatiml TRETAN BT RSt daer 1l 7 vl et

STREET ADDRESS
CITY-ST-71P LA 5‘"‘.‘:'5 (TR SNy O _"f’, N
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12. | hargby certify that the information supplied with this fmn(?
indicated on this report or supplamental report is trgie an
of the corporation of the recaiver or trust
changed, or on an attachment with an

SIGNATURE: I~

Il other like empowered.

doas not quelily for the exemptions contained in Chapler 119, Florida Slalules { lurlher cerldy 1hat the mforrnalwon
accurate and that my signature shall have the same legel effect as if made under gath; that | am an officer or direclor
ad 1o execute this report as required by Chapter 607. Flornda Statuies; and that my name appears in Block 10 or Block 11/

scorr Tvoray surd ) ?Aﬁ / »

SIGHRTURE AND TYPED OR PRINTED NAME OF 3IGKING OFFICER OR DIRECTOR

Dats Daylima Phone #




