FILED

2007 FOR PROFIT CORPORATION May 04, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000037828

1. Enlity Name
W. A SMOAK & ASSOCIATES, INC.

Principal Place of Business Mailing Address
9460 EDDINGS ROAD 9460 EDDINGS ROAD
ODESSA, FL 33556 ODESSA, FL 33556

MR

05022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

01-0664370 Not Applicable
it : 38.75 Additional
5. Certificate of Staius Desired (] Fee Raguired

€. Name and Address of Current Reglstered Agent

SMOAK, WILLIAM A . DO NOT WRITE -

9460 EDDINGS ROAD

ODESSA, FL 33556 IN THIS SPACE A

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

SIGNATURE

STREET ADDRESS | 8460 EDDINGS ROAD
Ciry-sr-2ip ODESSA, FL 33556

Signature. typed of prmted name of regrstered agent and tle f 2ppecabla (NOTE- Registered Agent ssgnalurs requarad whan roinstabng) DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 MayBa.
Due by September 14, 2007 Trust Fund Contribution. OO0  Addedto Fees
10. OFFICERS AND DIREGTORS [ .
e[ PRES - Uo000o7eOs1s - - o
NAME SMOAK, WILLIAM A : - o
‘ . 05/25/07-30030-011 150, 0

TITLE | .
NAME ’
STREET ADDRESS
Gty -Sr-21p

TIME
HAME

s DO NOT WRITE

~

NAME
STREET ADDRESS
CITY-ST-2IP

e L .:|N..TH|S” SPACE""“; L

s

TILE

NAME

STREET ADORESS
CIFY-ST-2IP

TIILE

NAME

STREET ADDRESS
Ciry-S1-2IP

12. | hereby certify thai the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall hava the same legat effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustes empowerad {0 axecute this report as required by Chapter 607, Florida Statnes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: ! e B Smok  5-2-07 315920389

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Secretary of State



