FILED

Apr 24,2008 8:00 am

2008 FORAIFI’SSE:.TRCEOP%I;?TRATION ecretary of State

04-24-2008 90110 024 ***150.00
DOCUMENT # P02000005878
1. Entity Name
JERALDINE WILLIAMS SMITH, P.A. ¥ r
QUANGEE « B, «# - 4
|LANW pEE10E SFTERALIWE WLl 1Ams, QM A A | EEE
Principal Place of Businsss Mailng Addfess
2504-12TH AVE 2504-12TH AVE
TAMPA, FL 33605 TAMPA, FL 33605
o7 0 A A
Suile, Apl. #, el . Suite, AplL. #, elc. 04212008 Chg-P CRZE034 {12/06)
City & Stale City & State 4. FE) Number Applied For
03-0409788 Net Applicabie
Zip Couairy ap Cauniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent

Name

SMITH, JERALDINE W
2504-12TH AVE Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33605

Cily FL Zip Coda

8. Thed¥ove named entity submits this statement Jor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
ihe abligations ol registerad dgent

SIGNATURE
Sugururn g ar preled same o cgeieeed agert ased ile of spelicable THOTE Begaiorgd Agent siegnatun 8 2odwired & sosiafmeg DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fll\éjﬂﬁing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Funa Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS!% TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ peiete Milk Z/Change 71 Addinon
At SMITH, JERALDINE W BAME SHAW . 7
' Bl INE Vel L 1AR]S
SIREEL ADDRESS | 2504-12TH AVE SIREET ADDAESS "'—"_/ \Jf}?ﬁm
CITY §1 41 TAMPA, FL 33605 OITY SE AP
HILE O pelete TILE O] Change {7 Addition
NAME HAME
SIREE | ADDRESS STRLEL ADDIRLSS
CIIY S1 g ity S1 aF
THLE [ telee MMk [ Change [ Addilion
HAME NAME
SIFREET ADDRESS STREET ADDRESS
CLY 51 4P Cily S1 Ak
i O Delate INiLE [ Change ] Acdition
NAME HAME
STAEE D ADDRESS SIKEET ADDRESS
1Y 81 ap oy §1ap
TITEE O pelete Ntk ] Change  J Adailion
NaM, NANE
STREET AUDRESS STREET ALDRLSS
eIy - S1- 4P Ciry sT-21p
ik O pelele 0Lk [ Change  [J Addition
HAME HAME
STAEET ADDAESS SIREET ADORESS
ciy S ap CIEe 51 4P

12. | hereby certily that the informalion supphed wilh this hing does not cualify lor the exempiions contained in Chapter 119, Florida Statutes. # urther cerlify that the informiation
incicated on this repor or ypple sal report s true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direclor
ol tha cotporalion or thefecdrear o Hiustes empowered (0 Sxecule thigheport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 114

changed, ot on an allgehmef with an address, with ail other like empowered
SIGNATURE: Yone %M/ﬂw 0 3L-31-08 (813) QK-8 &0

IGNATURE XND TYPED OR PRINTED NAME OF s/Gumsorncsn OR DIRECTOR Drte Daytre Prung 4




