2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P05000084432

1. Entity Name
SMITH PENN, INC.

04-26-2006 90210 013 ***150.00

Principal Place of Business Mailing Address

401 EAST LAS OLAS BOULEVARD

401 EAST LAS OLAS BOULEVARD

400b4a114

1400 1400 . =
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
A AL A0
Suits, Apt, #, etc, Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. F umber Applied Far
D6-29% 2590 oo
Zip Country Zp Country 5. Centificate of Staws Desied  [J Eg;’esq Additonal
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registersd Agent
Name
PENNAVARIA, THOMAS A JR.
401 EAST LAS OLAS Street Address (P.O. Box Number is Not Acceptable)
1400
FT. LAUDERDALE, FL 33301
City FL | Zip Code

)
8. The above named enj ubrmits this statems

for the purposa of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatio s)red agent.

M
SIGNATURE | PRy

¢ sipnansB, ryflad or prinited rame of regrstercki agant and tile If apphcable (NOTE: Regraisrad Ager signalurs recLrsd when renstabng) DATE

" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP B telete THE O Ctange [ Addition
NAME PENNAVARIA, THOMAS A JR. NAME
STREET ADDRESS | 401 EAST LAS OLAS BOULEVARD, SUITE 1400 STREET ADDRESS
CITY-ST-20P FT. LAUDERDALE, FL 33301 CIFY -ST-2IP
TME VP 7 Detere TITLE Clchange [ Addition
NAME SMITH, STANTON B THOMAS NAME
STREET ADDRESS | 401 EAST LAS OLAS BOULEVARD, SUITE 1400 STREET ADORESS
CITY-ST-ZIP FT. LAUDERDALE, FL 33316 Ty -ST-ZIP
TILE O pelete TME O change [ Addition
NAME NAME
STREET ADDAIESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7P
ME [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TITLE O oelete TE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITE O oelete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY- ST-2IP Y CITY-§T-2P

fed with this filin
indicated on this report or
of the corporats
changed, or

SIGNATURE:

t trustee empowered 10
an address, with all

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

ntal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
l‘kum this reugg as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
ike ampowered.

Yy ¥ #2000

wATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylims Phona #




