2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000072731 =, May 14,2008 08:00 AN
1. Erny Name S
ecretary of State

KRISTINE A. SMITH, P.A, ry
Prureipal Place of Business Mailing Address
3820 RAVENWQOD PL 3820 RAVENWQOD PL
T T Hlmmm Iw |“" “m IIN |Im IIN m)l“m )“" ml‘ \m“\ “ ‘“\
2. Praaipal Place of Businass - Mo P.G. Box # 3. Maling Adcrass

Soue At # etc Sutlc Apt . €IS, 1st MOORE CR2E034 (10/07)

Citv & State Cury & State 4, FEr Number Apphied For

20‘288?773 Not A;J,'.;Iicabie
Zp Caunry Zp Counlry 5. Certficae of Status Desied [ gi.;ffq Sf:r.iitional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SMITH, KRISTINE A
3820 RAVENWOOD PL
SARASOTA FL 34243

Sweet Addiess (P.O. Bow Humber is Nol Accepiatils)

Ciry FL 2113 Code

8. The acove named antity Submits this stalement *or 2 puroose of changing its registered office o regisered agent, or coir, in the Siate of Florida. | am familiar wih. and accent
the ohiigatons of regsiered agent.

SIGNATURE

SO LT Lpaad OF DO Bane 3G e ed e Lo DEe Dl st fGTE RAGIAT T AZEr LR OU-LET e s, e uttile g OATeE

b FILE NOWIEFEE-1S $150.00-
 "After May 1,2008 Fee Will Be 5550.00

; 8. Flection Campaign Financing $5.00 May ge
- Make Chéck Payable to Florida Department of Sta

Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PST ™ Deeie TILE [CJchange [ Addition
NAME SMITH, KRISTINE A NAME

STREET ADDRESS | 3820 RAVENWOOD PL STREET ADDRESS LOG000E514 76

oS- |SARASOTA FL 34243 oITY ST-2P DEAD4AD8-50024-019 150,00

T [ Deete TILE [J change [ Adaition
NAME HAME

STREFT ADDRFSS STREFT ADORESS

SITY-51-71 CiTY-S1- 2

it O paete T0ILE O cChange [ Addinon
NAME NAME

STREET ADDRESS i ’ STREEY ADDRESS ; ) )
GITY-5T7-2IP BITY-5T-7IP

Hs O Deiete TIfLE [ Change [ Audibon
NAME HAML

SIRELT ADDRLSS STALFT ABURLES

HTY ST GITY-SE-21P

TIiE [ Deiete (3 [Dchange (] Aadition
HAME ] HEME

STRAZEY AOGRLES SIRELLT ADDRESS

CITY-51-21 CIry-S1- 2P

Tt [ peete mIE O Change [T Addition
NARE HAME

STREET ADDRESS STAELT KDORESS

o1y 512 ' CIv-SI- 2

12. | hareby cartfy that tha information sungled wath this fing does net qualify for e exampuons contamed in Section 119, Flerida Statutes | furlner ceity thal the infarmalion
indigatzd on 1his report of supplegrental repart is true and accurate and that my signaiure shall have the samg legal eect as f made under oath. that } am an officer or dirgetor
of the corperation or e receiver or trustee ampowsied o execute this report as reguired by Chaprer 607, Florida Statutes; and that my name appears in Block 15 or Block 11

il changed, or on an attacl with an address, POMEr Ikt emppwerad.
: N ) 4

SIGNATURE:‘ / /L't T e Fooise =

—~FISNATURE AND TYPED oE?am-r MAME OF SIGNING OFFICER OR DIRECTOR




