2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000072731

1. Erdity Name
KRISTINE A. SMITH, P.A.

Apr 30, 2007 08:00 AT
Secretary of State

Mailing Address

3820 RAVENWOOD PL
SARASOTA, FL 34243

Principal Place of Business

3820 RAVENWOOD PL
SARASOTA, FI. 34243

DO NOT WRITE IN THIS SPACE

RN M

CR2E034 (11/05)

I

04252007 No Chg-P

4, FEl Number Applied For
20-2887773 Not Applicable

" . $8.75 additional
S. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent [PV P

SMITH, KRISTINE A
3820 RAVENWOOD PL
SARASOTA, FL 34243

- —— w—— e A e—m—

DO NOT WRITE .
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and litke o applicable,

(NOTE: Ragistersd Agent signature required when renstating} DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TLE PST

NAME SMITH, KRISTINE A
STREET ADDRESS | 3820 RAVENWOOD PL
ory-si-2P | SARASOTA, FL 34243

TITLE

NAME

STREET ADOIRESS
CITY-ST-2°P

TALE

NAME

STREET ADDRESS
EITY-ST- 2P

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADORESS
CITY-ST-21P

TIVLE

NAME

STREET ADDRESS
CiTy-51-2°

UE0D00742807 B
0515 /07-B0025-002 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
I : accurate and that my signature shall have tha same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an gddress, with all %iz
3BNATURE; A/ }//_ < ; #

indicated on this report or supplemental report is true an

L_/‘uarurunz AND TYPED OR PRINTED.NAME OF SIGNING BFFICER OR DIRECTOR

é@/ /5 ooy (%udy-357 - z/p/s/) ‘

Daylime Phona #



