FILED
*  Z007 FOR PROFIT CORPORATION - Jul 23,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
T. SMITH & ASSOCS., INC.
Principal Place of Businass Mailing Address
1916 TIMBERLINE DR 1916 TIMBERLINE DR
NAPLES, FL 34109 NAPLES, FL 34109
T R S = WD O SH
Suite, Apt. #, elc. Suite, Apt. #, elc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State | Number Applied For
é@ B OQGI IJ- (a Not Applicable
Zip Country Zr Country 5. Cedificale of Status Desired a 5875 Additional
Fee Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
SMITH, THOMAS R
1816 TIMBERLINE DR Street Address (P.C. Box Number is Nol Acceplable)
NAPLES, FL 34109
City FL | Zip Code

8. The above named entity submils Lhis stalement for the purpose of changing its registered ciice of registered agent. of bath, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agenl.

SIGNATURE
Signature, typed o prnted name of registered agent and tite | applicable (NOTE Regstered Agent signalure required when renstaling) DATE
FILE NOW!!! FEE IS $150.00 . Etection Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13
e D 7 oelete TiLE [ crange [ Addition
NAME SMITH, THOMAS R NAME
STREET ADDRESS | 1916 TIMBERLINE DR STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34109 CY-8i-zp
TTLE O detete TTLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CIY-Si-ZiP
ame OJ oetele L (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1-2IP
TILE O celete TITLE [ Change  [TJ Addilion
NAME NAME
STREET ADDRESS SIREES ADDRESS
CITy-51-2P CiY-81-21P
TIMLE M oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 7P
WILE J petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDARESS
CITY-81-2P CITY-ST-21P

12. | hereby certify that the informalion supptied with this fiting does nol.gualily Igr the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated an lhls report o supplemenitat report is irue anggaccurgiemand lh ¥ Signature shall have the same legal effect as i made under oath; that | am an officer or direciar
(Ahi As required by Chapter 607, Florida Statutes: and that my name apgears in Black 10 or Biock 11 if

/%ff KL S 27 —p-27

&HiNG OFFICER D DIRECTOR Date Dayume Phone §




