’ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # P05000056942

1. Entity Name
N. SMITH PUBLISHING, INC.

01-27-2006 90032 050 ***150.00

Principal Place of Business

6311 NW 47 CT.
CORAL SPRINGS, FL. 33067  US

Mailing Address
6311 NW 47 €T,

CORAL SPRINGS, FL 33067 US

60007375

2. Principzl Place of Business 3. Mgiling Address

LR

Suite, Apl. #, elc. Suite, Apt. #, etc. 01242006 Chg-P CR2ZEG34 “”05)
City & State City & State 4, FEI Number Applied For
& -0 2,?-7/69 / Nal Applicable
Zip Country Zip Country s . $875 Additional ’
_ 5. Certificate of Status Desired O Foo Raquirer -
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant
Name T s
SMITH, NATALIE , ——
8311 NW 47 CT. Streat Address (P.O. Box Number ig Not Acceplable)
CORAL SPRINGS,, FL 33067 .
City Zip Code

FL

iha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, and accept

Signature. tyoed of printed name of registered agent and tide f epphcable.

(NOTE: Registsred Agent sgnatuse requirod when reinstating)

DATE

FILE NQWIIl FEE 1S $150.00
After May 1, 2006 Faae will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

=10,

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1

OFFICERS AND DIRECTORS 11.
CmE P O Detete TLE Clehange [ Addition
CHAME SMITH, NATALIE F HAME
STREET ADDRESS. | 6311 NW 47 CT. STHEET ADDRESS
com;st-2k ) CORAL SPRINGS, FL 33067 CITY-ST-2IP
me . A O Delete TITLE O changs ] Agdition
NAME D NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
TITLE 1 pelete TIE [J Crangs [} Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 O etere TLE Dcrange O Agdition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE J Delete TINE O change {2 Adaltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P
L ] Detete TILE D Change [ Addilion
NAME NAME 3 -
STREET ADDRESS STREET ADDRESS
GIIY-51-29 CITY-ST-21P

indicated on this report or supplemental report is true an
of the corparaltion or the receiver or trustee ampowerad (& axecul
changed, or on an attachment with an adgMss, with all othey

SIGNATURE:

12, | hereby certify that the information sugplied with this IiIiné; does not qualify for the exemptions coniainad in Chapter 119, Florida Statutes. | further cartily thal the information
accurale and that my signature shall have tha same legal effect as il made under oath; that { am an olficer or director
is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ey

W SF-
/A/é g 7 575(

smm% ] TYPWIRTEB NAME Of SIGNING OFFICER OR DIRECTOR

Date Daytwme Phona k




