2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05,2006 8:00 am
e

PE(n)CUMENT # P05000002110 cretary of State
SUSAN L SMITH, P.A. 09-05-2006 90024 002 ***150.00
Principat Place of Business Mailing Agdress
10152 W. INDIANTOWN ROAD, #142 10152 W. INDIANTOWN ROAD, #142
JUPITER, FL 33478-4707 MIPITER, FL 33478-4707
|il, HER L ikt it bk
2 Fincipal Face of Business & Wafing Address IS hig il
Suite, Apt. #, etc, Sulte, Apt. & etc. 08232006 ChgP CRZE034 {11/05)
City & State City & State 4. FEi Number ’/ Appded For
/902404 |
Zp Country ap Country B. Certfficate of Status Desred [ fg;gs Additional
6. Name and Addrass of Current Rogistered Agent 7. Wame and Addess of New Foagistared Agent

Name
SMITH, SUSAN L
10152 W. INDIANTOWN ROAD, #142 Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 334784707

o Fi | 2o

8. The above named entity submits this statement for the purpose of changing its registered office or segisiered agent. or both. in the State of Florida. | am lamiliar with, and accept
{he obligations of regyistered agent.

T

SIGNATURE B
.wupﬂmawwmmuw. (NOTE: Ragisianes Agen Signatuns raquired whan reinsmting) DATE
praca

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _~ §$5,00 mayBe | in accordanca with 3. 807.193(2)(b), F.S., the

Due by September 8, 2008 Trust Fund Contribution. [Z  AddedtoFoes corporation did not receive the prior notice.
10, : " GRFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO-OFFICERS AND DIRECTORS IN 11
“me DPT oo ] Detee e [Dcrange [} Adgition |
ngﬁ‘ -| SMITH, SUSAN L HANE :
sm%:rma;_ 10152 W. INDIANTOWN ROAD, #142 STREET ADDRESS
or-gi:zp . | JUPITER, FL 334784707 cTY-5T-2
uE [P i {7 Detete e [Ghange [ Adaition |
wag o | LEFFINGWELL, CHRIS E NANE
STREET ADDRESS | 10152 W. INDIANTOWN ROAD, #142 STREET ADORESS
cr-st-2. - LJUPITER, FL 334784707 CIY-ST-2P
LTI ¥ - 7 petse e {7 Chenge [T Addition
NANE * | GRAY, AMANDA L RAME
STREET ADDRESS 1 10152 W. INDIANTOVWN ROAD, #142 STREET ADDRESS
erv-st-2¢ | JUPITER, FL 334784707 CTY-5T-2P
TRE (] eiee TRE /MEMS £ orange K Aactton |
N i A:ATELYU E. RAY
e aoeess SRET NS | JD) SR W INDIAITO n RO #/#Z
ChY-$T-2I CIry-ST-2P JUPI’-
ThE ] petee TIE {Cicrange {2 Addition
NANE HAME
STREET ADORESS STREET ADRESS
{1y -S1-P CY-ST-21P
TRE [ Detete e 3 Cange [T Accition
RAME NAME
STREET ADDRESS STREET ADORESS
cnY-S1-2F CIry- §1- 2P

12. | hereby certify that the information supplied with this fgmg does no! quzlify for the exemptions conlainea in Chapter 119, Florida Statutes. [ further certify hat the information
Indicated on this report or suppletmntal report ia true accurate and that my signature shaii have the same legal etfect as if made under oath: that | am an officer o¢ diractor
of the corporation or the receiver ihis repon as required by Chapter 607, FHorida Statutes; and that my name appears in Block 10 or Block 11 |
changed. or on an attachment wj

slee empowered to EXBI'.:U[ >

S&‘SAN L. SM/m



