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FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000037175 02-09-2007 90022 008 ***158.75

1. Entity Name

JILL CARTER-SMITH, P.A.

Principal Place of Business Mailing Address QQ 0 126 4 3

6402 NW 80TH DRIVE 6402 NW 80TH DRIVE
PARKLAND, FL 33067 PARKLAND, FL 33067

g e om0

/zaf av

Suue Apt #, elc. _j Sune Apl. #, etc. 02022007 Chg-P CR2E034 (12/06)

ity & Stat 4, FEl Number s . Applied For
WO7M J/ FK_ . ,@/ 7(0/0/[1 : Fé : el ~ 5/5{?(?&.3/9 Not Applicable
Zil 3 O ;(;Qg CDU?} Y2 le () 7 é 7 Country 7 5/4— 5. Certiicale of Status Desired [ ?g-;ssq:;gﬁﬂﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER-SMITH, JILL CARTER-SM 1TH Tice
6402 NW 80TH DRIVE " Street Address {P.0. Box Numbar is Not Acceptable)

PARKLAND, FL 33067

7309 N /33" Wy,
“ Pprkf 001 f CFL | ®%%a,7y

8. The above namad entity submits this statement for the purpose of cha
the obligations of registarad agent.

SIGNATURE ‘J—'C-L ﬂ/}'ﬁﬁz sM /77‘/

egislered%r registared agent, of both, in the State of Florida. 1 am lamiliar with, and accept

o Yoy %/ﬁﬁ /n7

tua\ typed oc printed name of rogistered agent and Litle if nppbcanle ﬁloTE)qi!hfsd Agant signature requited
FILE N&WIH FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Conuibution. O  AddedtoFees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ 3 Detete TITLE [ change [ Additicn
NAME CARTER-SMITH, JiLL NAME
STREET ADDRESS | 6402 NW 80TH DRIVE STREET ADDRESS
ciry-s1-29 PARKLAND FL 33067 CITY-5T-2IP
THE : O petete 1mLE O change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP
FILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TImLE [ Delete me Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1- 21
TITLE O petete TIILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sy-2p CIY-S1-2P
TLE J petete TMLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§T-21P CIY-5T-21P
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indicated on thi
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changed, g/cn an attachi

plled with this fifin 3 doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port chsupplepiental report is true and gccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
evgr or irpstee empowered to @xecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

nt vith anaddress, with afl othly like empowerad.
242 /07
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