‘ FILED

Apr 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-02-2008 90023 023 ***150.00
DOCUMENT # P05000101167
1. Enlity Name
VIVIENNE V. SMITH & ASSOCIATES, INC.
|
Principal Place of Business Mailing Address
385 N POINT RD #502 385 N POINT RD #502
OSPREY, FL 34229 OSPREY, FL 34229
N — VMR ADRMUAT A ML
Suite, Apt, #, alc. Suite, Apt. #, elc. 03272008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
20-3210822 Not Applicable
z_“i__ e __io:u_nji Z-rp'— - - Country - §. Centificate of Staus Desired _ O geae.;esqifi?:}rmjgl' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVIENNE, SMITH V
385 N POINT RD #502 Siraetl Address (P.O. Box Number is Not Acceptable)
OSPREY, FL 34229
City i FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __—-

, Signature, typed or printed name of regisiered agent and titie it appicabla. {NOTE: Registerad Agent signalua required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PS O petete TIILE [JcChange [ Addition
MAME SMITH, VIVIENNE V NAME
STREET ADDRESS | 385 NORTH POINT RD SUITE 502 STREET ADDAESS
CITY-5T- P OSPREY, FL 34229 CHTY-ST-2%
e [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-2P GFTY-ST-2P
TE [ Dekte TMLE O change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TmE O Delete TTLE [0 Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2% CITY-ST-7P
THALE 1 delete TIE []Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
LITY-51-2P CITY-ST-2IP
TITLE T Delete TRE [dchange [ Addition
NAME o NAME
STREET ADORESS | . .. STREET ADDRESS
omv-st-ap | - . CITY-ST-2IP o ; -

12. | hereby cartify that the informagieerSupplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that tha information

indicated on this report or sugfflemeantal report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
ver or frustee empowered ta execute thisreprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an addrass, with all other ke empdwerad,

AR 2/, 0%

mhs/os SICKING OFFICER OR DIRECTOR

of the corporation cr the res
changed, or on an attach

SIGNATURE:

Daytwre Phone #

/ /



