2008 FOR PROFIT-SGRPORATION FILED

ANNUAL REPORT Feb 08, 2008 08:00 AN
DOCUMENT # P03000077396 R Secretary of State

1. Entity Name
SCOTT D. SMITH, P.A.

Principal Place of Businass Mailing Address
14851 64TH WAY NORTH 14851 64TH WAY NORTH
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

A LA

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=po e

30-0070159 Nat Applicable
- $8.75 Additional
8. Certificate of Status Deslred [ Foo Required

6. Name and Address of Current Repistered Agent

TSR o DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signatura, lypad or printed name of registered agent and Iitle H applicable. (NOTE: Ragistered Agent signature required whien reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS { '
TME P '
NAME SMITH, SCOTTD
STREET ADDRESS | 14851 64TH WAY NORTH
ciry-s1-2p PALM BEACH GARDENS, FL 33418
TILE R
e I  UONO0NS207TIR
SR AOORESS 02¢18/03-30043-003 150,00
CITY-ST-ZiP
TITLE
NAME .
STREET ADDRESS .
Crry-S1-2P Do NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-ZiP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

RAME

STREET ADDRESS
ciry-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xeptte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al2jo8  $61-719-5/33

Dwytirme Phons #

of the carparation or the receiver of trustee empowered t
changed, or on an attachmaeny with an addpags, with all

SIGNATURE:

NAME OF BIGNING GFFICER OR DIRECTOR




