2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P04000087287

1. Entity Name
BRIAN SMALLWOOD, P.A.

Secretary of State

05-02-2007 90114 027 ***150.00

Principal Place ¢f Business Maiting Address E i
3517 CEITUS PARKWAY 3517 CEITUS PARKWAY
€APE CORAL, FL 33991 CAPE CORAL, FL 33991
PR e P B VMR R
4104 NW 12th Street 4104 NW 12th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & Sial City & State 4, FEI Number Applied For
C#e coral, FL Cape™coral, FL 55-0870360 Not Appicatie
Zip 3 3993 Co{\jnsiryA Zip 3 399 3 COUBgA 5. Certificate of Status Desired (| ?g.;g‘ﬁg;ditional

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMALLWOOD, BRIAN K
3517 CEITUS PARKWAY
CAPE CORAL, FL 33991

Nama

Street Address {P.0O. Box Number is Not Acceptable)

104 NW 12th Street

City

Cape Coral

FL | *$%%93

SIGNATURE

ment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

4~ 2701

Siun}fm{_tvped or printad name ¢f registarad agen! and zile it apphcable:
T .l
k')

(ROTE: Registeren Agent signature required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PSTD X Delete THLE PSTD O Change  [] Addition
RAME SMALLWOOD, BRIAN NAME Smal lwood . Brian

STREET ADDRESS | 3517 CEITUS PARKWAY STREETADCRESS |}, 1 0L NW 12th Street

CITY- ST- 21 CAPE CORAL, FL 33991 CITY-ST-21F Cana Ffoeal . Tl 23002

TITLE 7 Delate TITLE TEpEmRETE TR A [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-§T-2IP i

THILE T pelete TITLE [ Change [ Addition
NAME NAME qp

STREET ADDRESS STREET ADDAESS % q

eiTy-s1-27 o . . o B CIY-ST-2P D \Qr - . R
e 4 7 Delete i , \ Ol Change [ Addition
NAME NAME (15)

STREET ADDRESS STREFT A N}

GY-$1-71P GITY-ST-21

TMLE [ petete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TME [ Detete TINE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that tha information
plgmental report is tryyg and accurate and that my signaturs shail have the same legal effect as if made under cath; that | am an officer or director
gad 10 exacute this report as raguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or sup
of the corporation or the siver o)
changed. or on an attaghment

SIGNATURE:

all other like empowerad.

¥22-07)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Oayiime Phone #




