FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000082025 05-02-2007 90110 016 ***150.00
1. Entity Name
DENIS SMITH, P.A.
Principal Place of Business Mailing Address . duivam=s
847 NORTH COLLIER BLVD. 847 NORTH COLLIER BLVD. ' :
MARCQ ISLAND, FL 34145 MARCO ISLAND, FL 34145 1 -
e DR PR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-P CR2E(34 (12/06)
City & State City & Stale 4, FEi Numbar Applied For
20-2950745 Not Applicable
2P Country e County 5. Certificate of Siatus Desired [ fg-zgmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mams - [
SMITH, DENIS
847 NORTH COLLIER BLVD. Street Address (P.C. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL I Zip Code

8. The above named entity submils this staterent for the purpose of changing s ragistered cifice or registered agent, or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura, typed of printed nama of registared agent and titk if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. F“,-E. Ndwm FEE Is- $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba'$550.00 Trust Funa Contribution. | Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE wi D O pelete TALE T Change [ Addilion
NAME ) SMITH, DENIS HAME
STAREET ADDRESS | 847 NORTH COLLIER BLVD. STREET ADDRESS
CITY-SI-2P MARCC ISLAND, FL 34145 CITY-ST-2IP
TITLE O pelete L Ol change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e O pelete TILE T cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P.. — . CITY-S7-7P _ o . _
TME O oetete TILE [chance ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-8T-2IP CITY-S1-23P
TImE O celete TITLE O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O Cange ] Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-$1-2P

12, i herghy cerify that tha informaticn
indicated on this report or supplel
of the corporation of the recel
changed, or on an attachm

SIGNATURE:

liad with this 1‘|Iin[? does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. § further certify that the intormation
ntgl report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that 1 am an officer or director
empowered | cute this report as required by Chapter 607, Florida Statut7 that my name appears in Block 10 or Block 11t

drass, with her fike empowsered,
o 3/ o/

“SATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dol /

Gaytime Phone ¥




