2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000059157

1. Entity Name - -

JOYCE E. SMITH, P.A. R

Malling Address

1548 MAPLE LEAF LANE
ORANGE PARK, FL 32003  US

Principal Place of Business

1548 MAPLE LEAF LANE
ORANGE PARK, FL 32003  US

‘DO NOT WRITE IN THIS SPACE

LT

e PR

FILED

Apr 25,2008 08:00 AV
Secretary of State

A0 A

03262008 No Chg-P CR2E034 (11/08)
4, FEI Number Applied For
20-5090919 Not Applicable

O $8.75 Adgditional

5. Cenificate of Status Desired h
Fee Required

6. Namo and Address of Current Registerad Agent

SMITH, JOYCE E
1548 MAPLE LEAF LANE
ORANGE PARK, FL 32003

DO NOT WRITE _
IN THIS SPACE "

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

the obligatinns of registered agent.

SIGNATURE

Signatura. ypad or printed name of ragistered agant and utle if apphcable.

{NOTE. Registered Agent signaturs required whon reinstating}

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 >
Trust Fund Contribution,

After May 1, 2008 Fea wlll be $550.00

$5.00 May Be
Added to Feas
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001 150,00
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10. OFFICERS AND DIRECTORS

TILE PST

NAME SMITH, JOYCE E
STREETADDRESS | 1548 MAPLE LEAF LANE
GiTY-ST-2IP ORANGE PARK, FL 32003

TMILE P
NAME

STREET ADDRESS
CITY-S7-2IP

THLE
NAME
STREET ADDRESS .
CITY-ST-ZIP . N

TITLE

NAME Tk

STREET ADDRESS
CITY-ST-2iP .

e

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

. YA .
st s
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12. { hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director ‘

of the corparation or the recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

changed, or on an attachi

SIGNATURE:

nt with an addrwher like empowared.

4-82-08  Aoy-4i5 4ol |

snc#ujrune {n} TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phono # |



