FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000101585 x 01-11-2008 90073 009 ***150.00

1. Entity Name

B.G. SMITH ASSOCIATES, INC.

Principal Place of Business Mailing Address 4 0 0 0 2 1 B 8

17141 NEWPORT CLUB DRIVE 171471 NEWPORT CLUB DRIVE

BOCA RATON, FL 33496 BOCA RATON, FL 33496

AT TS T B INEARU AT A RO
Suie. ApL. 8. elc Suie. Apt. #. et 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEf Number Applied For

65-1147455 Not Applicable
“p Country Zie Country 5. Certificate of Status Desired d0 gi‘gi::?:dmo”al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Mame
SMITH, BRENDA G
17141 NEWPORT CLUB DR. Street Address (PO, Box Number is Nol Acceptable)
BOCA RATON, FL 33496

City FL , Zip Code

8. The above named entity subits this statement for the purpese of changing its registcored office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Swgnalure. typed ar prnted name G registered apent snd Like if apphcable {NOTE: Reypslereq Agent signalure temed when seinsiaangy DATE
FILE NOWINI FEE IS $150.00 9. Etection Campaign Financing 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added 10 Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fTE o [J Detete TILE [ Charge [ Addition
HAME SMITH, BRENDA G HAME
STREFT ADDRESS | 17141 NEWPORT CLUB DRIVE STHERT ADDHESS
Ciry-st-2i¢ BOCA RATON, FL 33496 LITY-51-7IP
TiTLE [ Delete TILE ] Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-SI-4P
Ime T Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-S§- 2P
TITLE ™ Delete TIE [ Change  [Z] Addition
HAME. NAME,
STREET ADDRESS STRELT ADDRESS
ClY-ST-2IP Cuy-si-zip
HITLE ] Delele TILE {] Change ] Addition
NAME HAME
SIREET ADDRESS STHEET ADDHESS
CITY-51-21P CITY-SI- 2P
WLE 7 Detete e [ change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-71P
12, | hereby cenily that the inlormation supolied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same regal ellect as it made under cath: that | am an officer or director
of the corporaiion or the receiver or trustee empowered o execute this report as required by Chanter 607, Florida Staiutes; and that my name agpears in Block 3G or Block 11 it
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: \BV@NM? (0t // %/ACQ? S0 -934-G]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daytme Phai: #




