2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | N FILED

DOCUMENT # FO1000101585 .-« Jan 29, 2007 08:00 AM
1. Enty Name Secretary of State
B.G. SMITH ASSOCIATES, INC. ry
Principal Place of Busingss o -?\;’I;Hiﬁ-g Addrass T
17141 NEWPORT CLUB DRIVE 17141 NEWPORT CLUB DRIVE .
BOCA BATON FL 33486 BOCA RATON FL 33486 s %
AR RIRER IO
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apl #, clc Suite, Apt #, o 1st MOORE CR2E034 (19{06}
City & Stale Cily & Stale 4, FEINUMBO! ap 44 g74mE [ |Applicd For
651147455 |t ptestic
Zip Country Ip _ Couniry_ 5. Cerlificate of Siatus Desired [ ?iges qgfj%imal
€. Name and Address of Curren! Registered Agent_ _ 7. Name and Address of New Registerad Agent -
Name
SMITH, BRENDA G _ N
17141 NEWPQORT CLUB DR, Streel Address (P.O. Box Number is Not Accoptablo)
BOCA RATON FL 33456 — -
City FL ; Zip Code

3. The abave named onlity submits This slatemant jor he pUTposE Of changing its ragistered office of registered agent, o both, in the Slalc of Florida. | am familiar with, and accopt
the obligations of regisiered agent.

SIGNATURE - _ -
Sgnaure, Vpad of prinied nevma of ragssisred egent and bile £ apphcabiv NCIE Regegad Apant Sgrafun faquintt whab renstabng) DATE -
FILE NOWI! FEE i“':’ $150.00 8. Elochon Campaign Financing $5.ﬂ{} May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [  Added to Foes
Make Check Payable to Florida Depariment of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 14
HaL D CIDele  J mu [l chnge 3 Addilion
NAME SMITH, BRENDA G WAME ”QDDQBEB?SS?
ST aDoress | 17141 NEWPORT CLUB DRIVE SIRLETADDRFRS Bi ,H'éi ;"ﬂ?—SﬂB%l}“Bﬂz 15;:1 Eﬂ
ol | BOCA RATON FL 33488 oy sl )
Hjitd 1 Dejele #If O ctange [ Addilion
HAME . NAME
SIFEL [ ADBRISS SERLLE ADDRESS
Ty -S1- 7P LIy -81- 2
HEAS 1 Detete Lk O coange [ Acdilion
N HAE
SIRLLT ADDRESS SIRELT ADDRESS
CITY ST.7i¢ cIty 5128
I L1 Detete HILL O changs I Addflion
MR HAKE
SIREET ADGRESS SIRELT ADDRESS
Ty -S1- 1P T 51 288
AL 1 Detete W ! OO change [ Addison
NAME MANE
SIRCET ADBRESS SIREET ADDRFSS
CIFY-51-719 CITY-5T- 77
HIE T Detele f omu [Jomange [ Addifon
[ ({1
SIACET ADBRESS SERILT ADORESS
Ty -S1- 239 U5l

12. | hercby certify that the miomation supphied with this filing does not qualily for the exempt%aﬁ'sﬂamtained in Section 119, Florida Statules. | furthor certify thal the information

indicated on this report o suppiemental repart is rug and accurate and that my signature shall have the same legal effect as if made undor cath; thal [ am an officoror director
of tha corporation or the recamver or trustee empowared o execute this repart as raquired by Chapler 807, Flarida Statutes; and that oy name appears in Bleck 10ar Bleck 4

if changaed, or on an attachment with an address, with all other like empowered.
SIGNATURE: / ,/ A é;a/ l—cb 7 Daytrms P ¥ .

BKSNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



