: FILED
2008 KO R R AL her Oy AATION Mar 19, 2008 08:00 A

DOCUMENT # P03000133117 Secretary of State

4. Entity Name

JUDITH D. SMITH, CPA, P.A.

Principal Place of Business Mailing Address

1305 W CARISSA CT PO BOX 9594

TAMPA, FL 33604-3941 TAMPA, FL 33674

B o ‘ A, ' - - - 03062008 No Chg-P CR2E034 (11/05)

) - DO NOT WRITE IN THIS SPACE S 4. FEI Number Applied For |
' . l. . o ) : 56-2412560 Not Applicatle :

A ’ ’ §, Certlicate of Status Desired [} $8.75 Adationa l

. . . . . Fea Raquired
6. Name and Address of Current Registered Agent L e e -

gmgmpese | DONOTWRITE
T s ~ INTHISSPACE

8. The above named entity submits this statement for the purpose of changing ts registerea office or registered agent, or both in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatre. typed or phnted name of regatersd agent and Litke  applcabte, (NOTE: Regatarec AQant SigNBwe redurad when 1enstEng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contrbulion Added 1o Faes

10. OFFICERS AND DIRECTORS [

e DPST

NAME SMITH, JUDITH D
STREET ADDRESS | 1305 W CARISSA CT
CITY-S1-2P TAMPA, FL 336043941

TILE

NAME

STREET ADDRESS
CIY-51.21P

WILE

NAME

STREET ADDRFSS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
Cily-§T1-2I°

THLE

NAME

STREET ADDRESS
Criy-S1-2P

Tmne

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | furlher celify that the information
indicated on this reporl or sypplemenlal report is tue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ol the corporation of the recewer or uuslee empowered lo execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmeni with an adadress, with all other like empowered.

A

RE ANC TYPED ORPRINTED NAME OF Si1GNING OFFICER OR DXRECTOR Dala Deyuma Phone #

SIGNATURE:WQ-AWJ\ 3}lw/08 213 -85 Tt 14§

-\\A—&.\\"f\\ D - SM\\ "Y)'\



