FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000026876 04-03-2006 90420 044 ***150.00
1. Entity Name
GAIL SMYTH, P.A.
Frincipal Place of Business Mailing Address
3045 OAK HILL RD. 3045 OAK HILL RD. .
CLEARWATER, Ft 33759 CLEARWATER, FL 33759 :
ite, Apt. # N ite, Apt. #, elc.
Suie. AL #. aic Sute, Ap. #. etc 02282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numb Applied For |
j b' 2 "/7é /7q Nol Applic,abie_|
zZi Counl Zi Count ’ "
P ity ® uniry 5. Certilicate of Status Desired m| $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent = O _ 7.-Name and Address of New Registered Agent-
! Name
SMYTH, GAIL M.
3045 QOAK HILL RD. Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City FL I Zip Code
8. The above named antity submits this statemant for the purpose of changing its regislered oflice or regislared agant, or both, in the Stale of Floriga, | am familiar with, and accept
the chligations of ragistered agent.
SIGNATURE
Signature. ypad o paniea narme of regi d agent and tita il . (NQTE Registerad Agent signature réquired when emsratng) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE W) 1 Delele TILE [ Change [ Addilion
HAME SMYTH, GAIL M. NAME
STREETADDAESS | 3045 QAK HILL RD. STREET ADBRESS
CITY-ST-ZiP CLEARWATER, FL 33759 CITY-ST-ZP
mie D 7 Delete TiIE [Jchange [ Addition
NAME SMYTH, ROBERT E. NAME
STREET ADDRESS | 3045 QAK HILL RD. STREET ADDRESS
CITY-S1-2P CLEARWATER, FL 33759 CiTY-ST-2P
e £ Detete TILE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
Tne £ Delete TILE [ change [ Addiiion
NaME NAME .
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-ZP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITv- §1-219 CiTY-ST- &P
IFLE 7 Delete TITLE [O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiY-ST-71P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Fiorida Stawtes. f urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmenl with an address, wilh all other like empowered.
SIGNATURE: (. [7eS. 3//‘//46 727-9/%./923
516 RE AND TYPED OR PHI GNINE OFFICER OR DIRECTOR Dae 7 Daylroe Phong &




