FILED

2007 FOR PROFIT CORPORATION Jun 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000005878 06-25-2007 90005 004 ***150.00
1. Entity Name
JERALDINE WILLIAMS SMITH, P.A.
r 5

Principal Flace of Business Mailing Address
2504-12TH AVE 2504-12TH AVE )
TAMPA, FL 33605 TAMPA, FL 33605 . )
TS P SR AV A R

Suita, Apl. #, elo. Suite, Apt. #, etc. 05222007 Chg-P CR2E034 {12/06)

City & State City & Stale 4, FE| Number Applhed For

03-0409798 Not Applicabla
Zip Country Zip Country i : . $8.75 Acditional
5. Certificale of Status Desired O b ‘
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SMITH, JERALDINE W
2504-12TH AVE Sireet Address {P.Q. Box Number is Not Acceplatle)

TAMPA, FL 33605

City FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept
Lthe obligations of registered agent.

SIGNATURE
Signature, typad or pnnted name of ragisisad agen: ang tia it applicabla HOTE Reg-starnd Agent s'gnalute requitgd when rginglaling) DALE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Coninbution. 0  AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD 3 Delete TITLE {OChange [ Adition
NAME SMITH, JERALDINE W - NAME
STREETADDRESS | 2504-12TH AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33605 GITY ST 2P
TITLE O pelste TILE (Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2IP
TITLE O velere THLE [ ] Change 1] Adeition
NAME NAME
STREET ADDRESS STREET ADDAZSS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE CJcChange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TILE O Gelete NILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE (7 Deiete WTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP Ity ST-2IP

12. 1 hareby certily thal the-ifMMymation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or gupplemental report is rug and accurale and that my signature shall have the same legal ellect as if made under oath: Lhal | am an officer or director
of the corporation pr the rgeiver or rustee empowered lo execute this repgh as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on a@ch en! with an address, with all other like empowergd.

06— 2/-07 (813)34E €060

OFFICER OR DIRECTOR Din Daytme Prong «

SIGNATURE:




Di\'rision of Corporations QTTAC HMENT

Jcrg

Page 1 of 4

Division of éorporatmns

Annual Report

Annual Report Help i

oc;menlNum or
PG2000005878

Business Entity Name

JERALDINE WILLIAMS SMITH, P.A.

FEI Number

FEF Number Status

’030409798

® Listed Above T Applicd For € Not Applicable
C Yes & No

Certiticale of Status Desired 38.73 each

Efection Campaign Financing Trust Fund Contribution  Yes ® No

Principal Place of Business
[2504-12TH AVE

Address

Suite, AplL. &, ele. ]

City. $tate ITAMPA JJFL
Zip Code & Country !33605 1
Mailing Address
Address [2504-12TH AVE
Suite, Apt. #. etc. r
City. State [TAMPA LFL

Zip Code & Country [33605 !

Name and Address of Reglstei ed Agent

.- — . - —_— e e - - -1

.

Name (Last, First, Middle. Title) [SMITH _lJERALDINE wo
-OR -

Business to serve as RA ]

Address (PO Box is not acccpt:able)12504-12TH AVE

Suite, Apt. #. ete. i

City, State ITAMPA .TL

{33605 us

[ there is a change in registered agent, the new agent will need to type their name
in the ‘Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

Zip Code & Country

httnhe f/fefile crinhi7 ara/ccernte/Tilkr il evea

AN N0NT



MENT
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BP0 SER

eatity. an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signatu re|

This stgnature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.00, Florida Statutes,

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, vou cannot file the annual report online. You wili need to
download an annual report and list the additional officers/directors, title(s). name, and

address on an attachment.

Title PTD
Name (Last, First, Middle, Titly  [SMITH JERALDINE ~ jW |
-OR -

Entity Name to serve as
Oftficer/Director

Strect Address [2504-12TH AVE
City, State {TAMPA J|FL
Zip Code & Country ;33605 l MSA

Title

Name (Last, First, Middie. Title)
-OR -

Entity Name (0 serve as

Officer/Director

Street Address

City. Stae

ZipLoade.& Country ~ —

|
|
1
l
S
Title [
l
l
!
=
1
—

Name (Last. First. Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City, State

Zip Code & Country

Title

kHne /fafile ctinhiz oro/ecrinte/bri0 1 eve 4/29/,2007
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o 1 POAOCROSK S

I (I

Name (Last. First. Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Strect Address

City, State
Zip Code & Country

Title

Name (Last. First, Middie. Title)
-0OR -

]
I
!
|
|
I_.._._
i
Entity Name to serve as g
|
|
|
!
|
i
i
?

- Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First. Middle, Title}
-OR -

Entity Name to serve as
Officer/Director

Street Address

Citv. State

Zip Code & Country

—-- - An individual named above or an individual signing on behalf of an
entity named above mustigpe their name in the 'Officer/Dircctor
Signature’ block below. A corporate name is not allowed 1n this
block. ‘

Title W Aot

Officer/Director Signaturc{@ﬂddw WL&&W zﬁL
ERALDIVE Witinms
This signature must be that of the indivic udl signing” this document electroméally or hc

made with the fult know ledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06. FEorida Statutes. The individual "signing” this document affirms that
the Facts stated herein are true.

Continue ] Reseti

it i iafila atrrmdir Aarnlontimte kel ave 4797007



