2008 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am

DOCUMENT # P030000857773

1. Entity Name

CHRISTY L SMITH AND ASSOCIATES, INC

Secretary of State

03-04-2008 90020 009 ***150.00

Principal Place of Business

929 N SPRING GARDEN AVE STE 140
DELAND, FL 32720

Mailing Address

529 N SPRING GARDEN AVE STE 140°
DELAND, FL 32720

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

921 -A N, .Sep

R AR

93i-A N. Seang Ganden

Suite, Apt. #, etc, i Suite, Apt. #, etc.

K& Saspen A

02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Detans FL Land  FL 51-0476423 Not Appicabis
Zalp; 720 %i% épa',.[ao C{ olunslrfyé\ 5. Certificate of Status Desired O Eg';gql':f:c;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — - —_— . —— Mame. . ——— ——— o - - ——— -
SMITH, CHRISTY L
929 N SPRING GARDEN AVE STE 140 jreet Address (P.O . Box Number is Not Acceptable) A
DELAND, FL 32720 = : VE.
City Zip Code
> Re Land FL | 23790

the obligaticns of regisiered agent.

SIGNATURE

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

Signature, typed or printed namrn o registered agent and utle if applicable.

(NOTE: Registersd Agent signatuca required when renstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D . [ pelete TITLE m/Change [ Addition

NAME SMITH, CHRISTY L NAME

STAEET ADDRESS | 929 N SPRING GARDEN AVE STE 140 smeraoness |31—A N SPaing Grasen Rwe.

CITY-ST-21P DELAND, FL 32720 CITY-ST-2P Detanp. £ 33730

TITLE O pelete TITLE ) [J Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-207 CITY-ST-7iP

TITLE _ o [ petete TITLE W _ o [J Change_ [ Addition_ ___
e\ T NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY-87- 2P

THILE [ pelete TITLE [l Change [ Addition

NAME' NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-21P CITY-ST-2IP

TITLE [ peete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§1-2I CITY-ST-2IP

TITLE O velete TITLE [JChange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57- 7P

of the corporation or th{ rekei
changed, or on an attafhnjen
A

with an aUdFESS, Wi
A M /\/\/

12. | hereby certify that the infprmation supplied with this filing does not qual
indicated on this report gr supplemental report is tru I

ify for the exemations contained in Chapter 119, Florida Statutes. | further cenify that she information
that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3R o -
2lealos F3e13=20

SIGNATURE:
, \ _Sph

AND TYPED OR PRINTELTWAME OF SIGNING OFFICER OR DIRECTOR

Cae Daytirre Phone #



