FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

Secretary of St
DOCUMENT # P06000078426 ry ate
1. Entity Name 01-25-2007 90038 030 ***150.00
JEFFREY T. SMITH, INC.
Principal Place of Business Mailing Address DUUVUUUY
509 FLAMINGO DR, 509 FLAMINGO DR.
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T TP 0 T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01132007 Chg-P CR2EQ34 {12/06)

City & State City & State 4. FEI Number Applied For

RO -SpI2s 3295 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?gzgqmﬂbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name T - N
SMITH, JEFFREY T
509 FLAMINGO DR. Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tithe if appiicable. (NOTE: Registerad Agent signature reduiigd whan reinstating} DATE
FILE NOWII! F-EE IS $4150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O velete TINLE CJchange [ Addition
NAME SMITH, JEFFREY T NAME
STREET ADDRESS | 509 FLAMINGO DR. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-S7-2P
TITLE STD [ oelete TILE [ Change [ Addition
NAME SMITH, NELLE P NAME
STREET ADDRESS | 509 FLAMINGO DR. STREET ADDRESS
CITY-5T-21P WEST PALM BEACH, FL 33401 CITY-5T-2P
TMLE O pelete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-BP iy -81-2P
TILE [ Delete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-st- 2P

12. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation o the receiver or truslee empowered 10 execute thiss8port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with ther i red.

D

smr«mu%‘% 7 : [ /B0  S¢i-FIS-LPY
NATURE AND TYPED OR PRINTED NAME DF BIGNING/DFFIGER OR DIRECTOR Date Caytime Phona #




