_ FILED
2006 FOR PROFIT CORPORATION ¥ May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg(?mgnl;,mrglENT # P05000082025 04-24-2006 90348 020 ***150.00

DENIS SMITH, P.A.

Principal Place of Business Mailing Address

847 NORTH COLLIER BLVD. 847 NORTH COLLIER BLYD.

MARCO ISLAND, FL 34745 MARCO ISLAND, FL 34145 )

S S DA SO CR
Suite, Apt. #, elc. Suite, Apt. #, ec. 04102006 Chg-P CH2E034 (11/05) _
Ciy & State City & State 4, 1 Applied For

g 6 —Q ?Y' m L/r Not Appiicable
Zp Country Zp Counory 5. Conificate of Stons Desved [ g:-;fmmm'
§. Name and Addreas of Current Reglatorsd Agent 7. Nama and Address of New Fegistered Agent
Neme

SMITH, DENIS™ ~ _

847 NORTH COLLIER BLVD. Street Address (PO, Box Numbaer is Not Accepiable)

MARCO ISLAND, FL 34145

City FL I Zip Cade

8. The above named entity submits this statement lor the purpose of changing ita ragistered cffice or registered agent. or both. in the State of Forida. | am tamiliar with, and accept
the obligations of registered ageant.

SIGNATURE
Sigrature, iyped or pnned name of giiensc agacl snd B i apphcale {NOTE: Pogptior o AQEN! 900N § reriod whan neirgtatog) DATE
—--FILE NOWIN -FEE 18 $150.00- | 9 Etection Campaign Finanzing $5.00_May.Be _ . B L
Aftar May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D O siete TME [ Crange  [J Addition
NAME SMITH, DENIS NAME
STREET ADDRESS | 847 NORTH COLLIER BLVD. STREE ADDFESS
ory-s-7p | MARCO ISLAND, FL 34145 Y- §1-20
e [ Detete TRE OCange [ Addlion
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY - ST- TP CITY-SI-21P
e [ Detets TME O cange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P {are-S1-hp
TITLE O oeiae THLE O changs [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cme-§T- 1P
TME O pelete TITLE O crangs [ Addition
NAKE NAME
STREET ADDFESS STREET ADDRESS
CITY-S1-0P CITY-ST-2IP
me O oelete fme Cithange [ Addition
HALE HAME
STREET ADDFESS STREET ADDRESS
CiTY-S1-1P Y- §T-27

12. 1 hereby certify that the information,
inclicatad on this repon or supplgfhenta
of tha corporation or the receivg
changed. or on an attachman

SIGNATURE:

ity for the exernplions contained in Chapter 119, Florida Statutes. | furthar cartity that the informatlon
that my signature shail have tha same Yagal eflect as if macde under cathy; that | am an officer or direcior
o this report as required by Chapter 607, Forida Statutes; and that my name appears in Blotk 10 o Block 11 it

ike empowerad. ‘{/M' / O, 6

Wmnmmmml OF SHGRING OFFICER OR DINECTOR




