B

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Jan 31, 2006 08:00 AM

DOCUMENT # P03000085773 Secretary of State

1. Entity Name

CHRISTY L SMITH AND ASSOCIATES, INC

Principat Place of Business - - Mailing Address
-
929 N SPRING GARDEN AVE STE 140 829 N SPRING GAROEN AVE §TE 140
Z. Principa! Place of Business T 3. Maibing Addeess :T' B
ﬁ@aﬁ N-S:(m'j ' : _ ;
Surte, Agt. #, etc. Suile, Apt. #, atc, ) tst MODRE CROED34 (1 0105)
City & State ) ’ City & State ’ - * | 4 FE! Number Applied For
L 51-0476423 Not Applicable
o Couniry Zip J Couniry : LS. Certificaie of Status Desired ) $8'75 Additional
' Fea Reguired
6. Name and Address of Current Registered Agent - . ! 7. Name and Address of New Registered Agent
T o MName ST -~ ) - N
Sgdgwr? ,ScF:’EmsélT&RDEN AVE STE 140 éb’eet Address (P.O Box Number is Not Acceplable) ) - ) B
DELAND FL 32720 _1
City FL l Zip Code
B. The above namegentily fybmits this sta > af changing s registered Gfiice or registered agent, or both, in the State of Florica, 1 am famifiar with, and accept
]
1he obligations of regis agent. .

- V[ 2| 0%

SIGNATURE

Swgnalure fypes of prites name af cogrstecad agent ST | applicatis {NOTE Registored AGent igratum moulred when reinstating) CATE ¥
PP AP e g e ~ — — — — .
Fil.E Now1!! FEE lS 1 58.03 L e ' 9. Election Campaign Financing $5.00 tday Be
. Aiter M&Y 1, zuqs Feﬁ W“.'- Be Ssﬁﬂ‘ﬁd e s ' Trust Fund Contribution. £ Added 1o Fees
Make Check Payable 1o Florida Departmgnt of State '
yarle X S e e ‘
10, GFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 3 Delete T | GRON41 0494 " Cnange 3 Additien
o ST SHRSTY L ok Lo/ DR e 01 150. 03
STRIET ADDRESS | G249 N SPRING GARDEN AVE STE 140 STREEY ADURESS TSl b (B
CiTY-8T-Z1p DELAND FL 32720 CITY-ST- 2P
e - ' T3 Oelete TE ! ' “DOchange [ A
NAME : NAME
STREET ACDRESS STREET ABDRESS
CITY-ST. 2P CITY -§T- 7P
WILE 1 T B T [ oees nme .. . ] ) . Ootange [
NAME NAME
STREET ADGRESS STREET ADDRESS
aIry. §1-2P ¢ITY-$1-2iP
me 7 Gekete E! T
NEME HAME
STREET ADORESS STAEET ANDRESS
GiTY-57-2F LY 5T-20
mE i  Opeme TITLE O Change [ Adai
HAME HAME
STREFT ADDRESS STHEET AQDRESS
CITY-ST-2IP CITY{ 7 5T- 2P
e o T =TT ' i CJ Chiange DI85
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$1-3p £ITY-5T-Iip

12, | hereby cenily that the wnfermaticn SUp,pﬁBd with this Fling does not quallfy for the eﬁmpﬁdhs contained in Secticn 119, Fiorida Stalutes. | further certily that the informratio
indicared an this reportt or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot dueiv
of the: corporaticn or i aivar or trustee empowared to executs this repon as reqlived by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Biock 1

i changed, or an an ghachipey with an addr ther like empewered.
IL'L&;\‘QK@ 22136 733D

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare Daytma Phone #




