2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000116311 S

1. Entity Name
ARTHUR AND SUE SMITH, INC.

Principal Place of Business Mailing Address

380 COLUMBIA DR 380 COLUMBIA DR

STE1M STE1T

WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

FILED |
Jan 25,2007 08:00 AM
Secretary of State |

OO AR

01042007 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
06-1680517 ot Applicable
i ; $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

SOMMERS, BARBARA CPA
380 COLUMBIA DR

STE 111

WEST PALM BEACH, FL 33409

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and iifla i applicatle (NOTE: Regisiarea Agent kignature required when reinsiating) DATE

8. Election Campaign Financing $5.00 may Be
F| EE IS $150. . ay
Aftor *Ey.:?golg;;:“ :,m gg ggso_(m Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS I

TITLE P

NAME SMITH, ARTHUR F

STREET ADDRESS | 380 COLUMBIA DR., STE 111
CITY-ST-2P WEST PALM BEACH, FL, 33409

TIFLE DTS

NAME SMITH, SUEE

STREET AODRESS | 380 COLUMBIA DR., STE 111
CITY-ST-2P WEST PALM BEACH, FL 33409

TITLE

NAME

STREET ADDRESS
CGiTY-51-7IP

TILE

NAME

STREET ADDRESS
CITY-57-2IF

e

NAME

STREET ADDRESS
CrY-81-7IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

LO0n0oen2064 )
01/26/07~80075-002 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report 15 true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation or the receiver or rustée empowerad (o execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with ali other Jke empowered.

SIGNATURE: o -

SGMATURE’AND TYPED OR PRINTEE NAME'OF 81IGNING OFFICER OR DIRECTOR

—
y&fW Jan g xal

Daytime Phor*n X




