FILED
2006 FOR PROFIT CORPORATION Jan 06, 2006 08:00 AM

- ANNUAL REPORT

DOCUMENT # P03000134828 Secretary of State
1. Enbiy Name
SMITH & GREENE, P.A.
Pringipal Place of Business Mailing Address
550 W. WATER STREET, STE 1150 550 W. WATER STREET, STE 1150
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
01042008 No Chg-P CR2E034 {11/05)
Do NOT WRITE IN TH’S SPACE 4. FE| Number Applied For
' 20-0432668 Not Applicable
5. Ceriificale of Slats Desired [ ?igi odional

8, Name and Address of Current Registered Agent

ggno!wvA\:EﬁNEKR STREET, STE 1150 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statementt for the purpose of changing is registered office or reg:stered agent, or both, in the State of Florida | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o proied name of regestered agenl and tlle f applcabis. T [NOTE Registerad Agent sgnatune requyed when ¢enstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian, O Added to Faes
10. OFFICERS AND DIRECTORS l
e P -
NAME SMITH, ANN K
SIRZET ADDRLSS | 550 WW. WATER STREET, STE 1150 ORI 7aTay
oiTY-51.2P JACKSONVILLE, FL 32202 1 i ST - ;[’;;l'}'aﬂ._ H Lf:* }5‘{} . DE
WILE VP
NAME GREENE, DEBORAH L

STREETADCRESS | 550 W. WATER STREET, STE 115¢
CITY-5%. 29 JACKSONVILLE, FL 32202

HILE
NAME

s s DO NOT WRITE

ot ~IN THIS SPACE

C1Y-51-2P

TLE

HAME

STREET ADDRESS
CiTY-51-2P

TTLE

NAME

STREET ADDRESS
CiTy-st-2p

12, | heteby certify that the informatign supplied with quaity for the exemptions confained in Chapter 119, Florica Statutes. | further certify that the information
indicated an this report or supgfemental repodfiyf true ana a le and thal my signature shall have the same legal effect as if made under oath; that I am an officer or dweciar
of the corporanon or the receivgr of tlusiee owered toafecute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmeny with an addpegf. with alLather like empowereq,

SIGNATURE:

alstamns/f}m?en OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrne Phona #
-i;/



