FILED

2008 FOR PROFIT CORPORATION May 08, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P06000082097

1. Enitty Nama

THOMAS SMITH ARCHITECT INC

Principal Place of Business Mailing Address

20 WEST UNIVERSITY AVE 20 WEST UNIVERSITY AVE
SUITE 301 ' SUITE 301

GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601 US

(R

04162008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  |oere i

20-5124742 Not Applicabls
i i $8.75 Additional
. . . ‘ - . 5. Certificate of Status Desired 0 Pes Roquired
8. Name and Address of Current Reglstered Agent ) i f LA B R

s nome). - DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS _SPACE’

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.
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A L E NOWI FEE 18 €420 nn |” 9. Eisction Campaign Financing T$5.00 May Be i e

! FILE NOWIl! FEE N y He

-_-After May 1? 20‘63 Eeol‘?,l?"‘sg 35050_00 Trust Fund Contribution, O Added to Fees

10: QFFICERS AND DIRECTORS |

' N . ' 1,
- TITLE I N = - —— . ——— . ] ) L A

wMe | SMITH, THOMAS J ' S LLC .

STREET pDveSS | 20 WEST UNIVERSITY AVE SUITE 301 R e EQ-015 1ol

GiTy-ST-2IP GAINESVILLE, FL 32601 e

MLE S

NAME

STREET ADDRESS ‘

CITY-§T-2IP ) )

) - L \

TILE : .

NAME

i DO NOT WRITE

NAME
STREET ADDRESS
City-S1-2IF

K

TILE
NAME
STREET ADDRESS , .

CITy-ST-2IP Co . . R DR

THLE e IEE TIPS o= - o U

--NAME e s s - —— ) - . - - A . . " - . 4..' - -

Ll o SR EIT S ,
a7 R

[H1A 283 B/ T PR FARICT 1 - S &

STREETADDRESS | © ' wiify 10 " ™ 2® vl ;
|

BTOOAIL e ‘oL

-12. I heraby cartily that the information supplied with this liling does not qualily for the exemptions contained in Chapter.119,.Florida Statutas..| 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 officers or direclor
of tha corporation or the raceiver or lrustea epnpowered 1o axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block-11 if
changed, or on an attachment wjth an addrghs, with all other like empowered.

SIGNATURE: s/ 5 /7% Z, m/ zog

ED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR -

Daytame Phona #




