FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000048376 04-12-2007 90043 010 ***150.00

1. Entity Name

BARBARA SMITH, P.A.

Principai Place of Business Mailing Address ) quyadaours

1558 DUBLIN ROAD 1558 DUBLIN ROAD )

DELTONA, FL 32738 US DELTONA, FL 32738 IS

2 PRSI R S S Vs VAR RN
Suite, Apl. #, elc. Suite, Apt. #, Blc. 04042007 Chg-P CRZE034 (12/06)
City & Staie City & Stale 4. FEl Number Applied For

20-2603649 Not Applicabie
i Country Zip Country 5. Certificata of Status Desired | $8.75 Additonal
Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant

Name
SMITH, BARBARA
1558 DUBLIN ROAD Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL I Zip Cods

" 8. The above named anlity submits this staternent for the purpose of changing its registerad affice or registered agent, or both, in lhe Slate of Fioricla. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE :
Signature, lyp'eu or printed name of registared agent and utle il apphcabie. (NOTE: Regsiersd Agent signalure requined whee rainstating) DATE
FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P Lo [ pelete TNLE [Jcharge  {7] Addition
NAME SMITH, BARBARA NAME
STHEET ADDRESS | 1558 DUBLIN ROAD S1REET ADDRESS
CITY - ST- 24P DELTONA, FL 32738 CIrY-5T-2IP
e 1 Delete L [JChange [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-S1-21p CiTY-ST-21P
THLE [ Delete TITLE [ Change [T Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CTY-ST-2IP
TILE [3 Delete LE [Jchange (1 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy.81-2p CITY-5T-2IF
TIILE [ Detere 1TLE (I Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with Lhis fiting does po

qualify for Ihe exemptipns contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accu

atg and that my signature shall have the same logal effect as if made under oath; that | am an officer or diracior

of the corporation or the regceiveresjrustes empowered 1o exeghilé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an ati w address, with al! other ljkg empowered.
SIGNATUR —

HAME OF 3IGNING OFFICER OR DIRECTOR Date Dayvme Phene # J




