2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ ~ Feb 12,2007 8:00 am

DOCUMENT # P05000087726 Secretary of State
1, i

Eniy Narme 02-12-2007 90100 003 ***150.00
JOANNE F SMITH, P.A.
Principal Piace of Business Mailing Address
244 NEBTHCT 244 NE BTHCT
T R Hmm ”[ I|m |H“ II‘H ||m |||H ||m ““‘ ‘Im 'Im MI Imm ” l“‘
2. Principal Place o Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. ' Suile, Apl #, cic 15t MODRE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Numbeor _ Applied For

38-3723524 Not Applicable
Zip Couniry Zip Counity 5. Certificate of Slatus Desired O $8'75 Addttional
Fee Requwed
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SMITH, JOANNE F .
244 NE 6TH CT ‘ Street Address {P.0. Box Number is Not Acceplable)

BOCA RATON FL 33432

Cily FL Zip Code

8. The above named entity submits this staloment for the purpose of changing ils registered affice or registered agent, or baih, in the State of Flonida. | am familiar with, and accepl
the cbligalicns of registered agenl.

SIGNATURE

Signature, yped of panted name of registerea egent and nlle ¢ applicable. (NOTE: Regsstered Agent signalure required wheh rewstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE, PA O petete I A ﬂ:nar»gc O Adition
AN SMITH, JOANNE F NAME SMITH,JO RS & ¥

SIR L1 ApDRESS | 244 NE 6TH CT siwretanpgss | P8 BO X 44303_1— AP L.

onv-sr-zp | BOCA RATON FL 33432 Y- S1- 2P AW E Yandeo

me U pelere nne [ change  [C] Addilion
NAME NAME

SI% LI ADDRESS SIRELT ADDRESS

CHY-$1-P oIy-S1-2IP

e O pelete 1k O chenge [ Addilion
NaMl I . . NAME — el ) — e —_

SIRLT ADDRESS STRELT ADDRESS

CINY-51-2P CITY-ST- 7P

nnr, [ Deicte TIILE [ change [ Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CIY-Si- 2P CITY-ST- 2P

TiE O pelete 1113 (] change 3 Addition
NAME NAKE

SIRLET ADDRESS SIREET ADDRESS

CATY-ST-2P CITY-S1-2IP

TIIE 7 pelete TLE T change  [] Addition
RAME NAME

SIREET ADDRESS SIREE] ADDRESS

CirY-S1- P £ATY-$T- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and thal my signature shall have the same legal eflect as il made under cath; that | am an officer or direclor
of the corporation or the receivef for truslee empowered [» execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on arf ailach ith an addregs, kith af¥ othar like empowered.

4
NATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date {aytwme Phane #




