»

2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P01000101585 X Feb 27,2006 08:00 AM

1, Ently Name Secretary of State
B.G. SMITH ASSGCIATES, INC.

Principal Flace gf Busness Masing ARCress
17141 NEWPORT CLUB DRIVE 17141 NEWPORT CLUB DRIVE
T e 1 m‘ﬂ" m [m[ m mﬂmﬂ ml[ Mﬂ ﬂm iml I[m ﬂl" Imm “ lm
2. Principal Place of Business 3. Mahng Address
Suile, Apt. #, etc. Swig, Apt. #, elc. 15t MOORE CRPEL34 (u}ms)
Cily & State Oty & Siate 4. FE! Number Apphed For
65-1147455 Nat Apphosat
- o
20 Cauntey Ze Countey 5. Certificate of Staws Desued (7 feaegg ::i‘f:é‘?““al

B, Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

pame

?%izqq’NBE?uEgggTGCLUB DR Street Address (P.0. Bax Numiber s WNat Accaplabie)
BOCA BATON FL 33496 ) —

 —

l Oty FL Zip Code

8. The above named entity submits fus statement for the purpose of changing its regisiered office ar registered agent, of oath, in the State of Flenda. | am familiar with, and accet
the obligatons istesed agent.

SIGNATURE (% 6‘-8_;7’747[/\ jl_/:ﬁ_,,éob%___

Digalute. hpud o piwied Faepe ol 1episteren aden 2ed e o sppheatils TAICTE: Regrstared Agert S1GPaue 16ruled Whist el Siaty) OATE

9. Elzction Campagn Financag $5.00 May:
Trust Fund Coniribubon, 3 Added to Fees

- FLE NOW)!! FEES $15000 ..
After May 1, 2006 Feo Wil Be $550.00 - |
Make Gheck Payahle to Florida Departmgnt of State

10. — QFFICERS AMC GIRECTURS 11, ADDHTIONS (CHANGES 10 DERICERS AND DIRECTORS IN 13
THLE D 3 tretete TME Echenge (340
WAME SHITH, BAENDA G WANE LT G

STREET ADRESS 117141 NEWPORT CLUB DRIVE SHHEET ADORESS o SRR [ , o
S-ST-I¢  'BOCA RATON FL 33406 o i HEAA0e - 80038~ 021 150. 00

e O fretete i 1 [dChange &+
HAME NABE

SIREET ADDAESS STREE] BDBRESS

€IvY-5T- 2P 5Ty -S1- 79

e 3 Delpie 13 Dlcnage s
NAME NAME

STNELE ADERESS STREET ADDESS

EIFY-S1-2p DFY-ST- 1P

LE . 3 petcte une O change 3 A
NAME NAE

STHEET ADDRESS STAEET ADERESS

GIFY-ST-21P LRy -51-28

TIRLE O poere THLE I change  [(Ja&
HAME HAME

STREET ADDRESS SIREET AOCRISS

GRY-§7. 2P CIFY-S1- 2P

bi}it3 {1 Delete HILE 3 thange [
NAME HANE

STRECT ACORESS SIREET ADDRESS

CITv-87- e CIRY-§1- 2P

12. 1 bereby ceriity that the mformation supghed with ttus kg daes nat quality for e exernplions cordamned n Section 119, Florida Statutes, 1 further cortify that the wiouns!
ndicated on 1his report o supplemental tepart is true and accurate and that my signaiure shall have the same fegal effect as if made undar oath, thal | am an officer or dire.
of the corporation or ke recaiver ar trustes empowered to exetute this report as recuited by Chapter 607, Flarida Statutes; and that my pame appesrs in Block 10 or Biock
i changed, ur an aa aita at with an address, with 2l oiher fke empowered,

SIGNATURE: ICnAx GWZ __ L-i-/zz/.?azg Sé/'?f Q"QVVC

R R B e s TS A A WL T EE TR TR e it A R TR YIRS MR AT LTINS AR PR

o —_— . e



