2008 FOR PROFIT CORPORATION
ANNUAL REPORT

e ———

FILED
Apr 29,2008 08:00 AN
Secretary of State

DOCUMENT # P03000076981

1. Emgy Name

RAMSEY SMATHERS, P.A.

Priwipal Place of Business Mailing Adaress
2721 W. FAIRBANKS AVE. 2721 W. FAIRBANKS AVE.

100 100
WINIER PARK, FL 32789 WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

AU AN A

il

02062008 No Chg-P CR2E034 (11/05)
4. FEI Number [ Anphed For
20-0068362 [ [norAppicante

o $8.75 Addiiorar

5, Centficate of Siatus Desred
Fee Requwed

6. Name and Address of Current Registered Agent

SMATHERS, RAMSEY

2721 W FAIRBANKS AVENUE
STE. 100

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. Tne anove named enlity Submins his statement for ing purpose of changng its regisiered office or registered agent. or both, n the Stale of Flonioa | am farmwar wiln, and aceep

the obhgalons of registered agent.

SIGNATURE

Sy i, Ivficd o DNl G Rane OF s ieredd agent ana Lie 4 apphcable

{NQTE Reyisieret AQEnt signalure reawred whin tgusidiog ratr

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cuntrution

9. Eiection Car aign Financing

$5.00 May Be
Added to Fees

Y 51 A

WINTER PARK, Fl. 32789

10. QOFFICERS AND DIRECTCRS |
MLk, D

AN SMATHERS. RAMSEY

WTREELADDRESS | 2721 W, FAIRBANKS AVE., STE. 100

Mit

NAME

SIREET ADURESS
Iy -8B

THE

HAME

STHETT AUDRESY
Cry-81-2F

HIE

HAME

SIRLET 2DDRESS
G- 57220

s

NAME

CTREDT ADALSS
Cliv 8 4P

il

Nite

STAEET ADDAELS
Lry-5%1 ap

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

12, 1Toerely cerlity Ingl ihe miormaton supphed wim s liling dees not qually for tne exemptions contaned in Cnapter 119, Flonga Stalutes | turtier cerlify (hat the intormation
ngicated on ihis reporl of supplemenia’ report is frue and accurate and that my signature shall nave e same legal efiect as i maoe under oath; 1nal | am an ofhcer or duecior
ol the corporalion or Ine recewer or Irusiee empowered 10 execute this repor as required by Chapter 607, Fionda Statutes: ana hat my name appears n Biock 16 or Block 3114

tnanged. of on an atrachment 26“ agdress. with alzulner Ixe empowered.

SIGNATURE AND TYPED o,&nmﬁo NAME OF 5IGNING OFFICER OR DIRECTOR

D Toayienes



