2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 11,2006 8:00 am

DOCUMENT # P05000136047 ecretar yo State
1. Entity Name 03-22-2006 90026 042 ***150.00
MARK L. SMITH, P.A,
Principal Place of Business Mailing Address
4820 WEST COMMERCIAL BLVD. 4820 WEST COMMERCIAL BLVD.
TAMARAC FL 33219 TAMARAC FL 33319
N N AEAVR A0 O CH AR R
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, elc. 1st MOORE CR2ED34 (10/05)

City & Siate City & Slate 4 FEI Number Applied For

— 353230 2\2 Not Applicaiie
ap Country ap Country 5. Certficate of Status Desiec [ ?ese ;’fq Addiara
8. Name and Address of Current Registerad Apant 7. Name and Address of New Reglstered Agent
Name
igdgg'-l“lgéngéMMERm AL BLVD. Street Addrass {P.D. Box Number is Not Acceptabie)

TAMARAC FL 33319

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida. 1 am famitiar with, and accep:
the cbligations of registered agent. !

3

SIGNATURE

it et o pruitodd name of rag agonLand tikc (NOTE: Rogisisess AGem Signalure FEchied whes ronsising} OATE

8. Election Campaign Financing $5.00 May Be
Teust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TQO OFFICERS AND DIRECTORS IN 11

fne P [ pelete TITLE Ochange  [J Adgition
NAsE SMITH, MARK L NAME

SIREET ADDRESS | 4820 WEST COMMERGIAL BLVD. STREET ADDRESS

CITY -$T-2IP TAMARAC FL 33319 Ciry-ST- 28

nme D 3 pelese TRE 3 Change [ Addition
NAME SMITH, MARK L MAME

STREET ADDRESS | 4820 WEST COMMERCIAL BLVD. STREET ADDRESS

CiTY-S1-2If TAMARAC FL 33319 Cimy-ST- 2P

TmE s O pelete L [ Change [ Addition
MME _ [SMITH, MARKL . i B L . .

STREET ADDRESS | 4820 WEST COMMERCIAL BLVD. STREET ADURESS

GN-S1-27 - | TAMARAG FL 33319 fmy-St-zie

TLE T 3 Deteta Tie [ Change (7] Addition
NAME SMITH, MARK L NAME

STREET ADDAESS | 4820 WEST COMMERCIAL BLVD, STREET ADDRESS

CITY-51-29 TAMARAC FL 33318 CITY-ST-2F

me [ velete ne O Crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2P

me 3 Delete THiLE O Crange [ Addition
NAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. 1 hereby certify thai the information supplied with this filing dees not qualily for the exemplions contained in Seclion 118, Flerida Statutes. | further cenify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowsred 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or,on an attachment with an address. with all other like empowered.

SIGNATURE: A DZ% 2k L S 7H Yo/oé

SIGNATURE AN TYPED OR FRINTED HAME OF BIGNING OFFICER OR DIRECTOR Cata Daytrme Fhann §




