2006 FOR PROFIT CORPORATION
ANNUAL REPORT

LS

FILED
Mar 09, 2006 08:00 AM

DOCUMENT # P03000133117

1. Entity Name

JUDITH ©. SMITH, CPA, P.A.

Secretary of State

Principal Place of Business

1305 W CARISSA CT
TAMPA, FU 33604-3941

Mailing Address

PO BOX 9094
- TRMPA, FL 33674

IR R

01122006 Mo Chp? CR2E034 (11/05)
L &, FEI Number %ﬁﬁ“_"ﬂf__.
""" 56-2412560 Not Applicable
. $8.75 aqditianal
8. Cenlificate of Stalus Desied O Fee Raquired

8. Name and Addreza of Current Repistared Apent

AGSTER, RICHARD S ESQ.
3602 W EUCLID AVE
TAMPA, FL 33628

N THIS SPACE

the obligations of regisiered apent.

SIGNATURE

8. The above nemed snlity submits this statement fag the putpcse of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famier wilh, and accepl

Srpnatere, Yypad o ponted ram of ragrstered agent and e £ apehiabis.

(NOTE: Regritered AQent agnatune reatwed whior renstanngd

OATE

9. Election Campaign Finanting

FILE NOWI FEE IS $150.00 Tesst Funa Cantnbution.

After #ay 1, 2066 Fee will be $330.00

Ui 21 5k

$500 Mo | 321 A6 BO02B-DUA 150,00

Atdet jo Fess

1.

THTLE

NAME

STREET AJORESSE
my-s-Ir

OFFICERS AND DIRECTORS I

DRST

SMITH, JUDITH D
1305 W CARISSA CT
TAMPA, FL 330043941

TTLE

NAME

STREET ADURESS
GY-§1-aP

nRi

NAME

STRELT ADDRESS
QY- ST1-20
AME

HaME,

STRLET ADDRESS
ory-s1-2p
e

NAVE

STACET ADURESS
CiTY-S1-2p

TILE

NANVE

SIREET ADORESS:
Ey-§7-2F

DO NOT WRITE
IN THIS SPACE

12. t hoteby cerzi!%
indicated on t

charged, ar on an attachmen! wilt an eoUress, with all olhes ke empowered.

that the information suppiied with ihis fifing does not quality for e exemptians cantalned in Chapter 118, Florids Statutes. ¢ fucther cerlly tha! the Inlarmaton
is report of supplemental repoctis rue and accurale and that my signaiure shafi have the Same tegal effect as ¥ made under oall, thel 1 am an officer of girector
of the corparation ar the recelver ar lrustes empowered 10 execute this report 83 reguited by Chapter 607, Flarida Statutes; and thal my name appeass In Block 10ar Block 11 T

3 (Io;fc.sz&(g o§mf P?m:?g I&C)

~—

SIGNATURE: %MM@“
L__ TYPEQ OR #I NAME CF $ISHHG CFFICER

Aw&,t\“\’\ D Sm‘\’\/\r\



