, FILED

LT Apr 30,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-30-2007 90447 029 ***150.00

DOCUMENT # P06000096451
1. Entity Name
P.R. SMITH LAW GRCUP, P.A.
Principal Place of Business Mailing Address 4 U ﬂ 9 0 9 9 8
907 W. HILLSBOROUGH AVENUE 901 W, HILLSBOROUGH AVENUE ’ o ’
TAMPA, FL 33603-1309 TAMPA, FL 33603-1309 * .
RS TP [ TR 0 GEC

Suite, Apt. #, eic. Suite, Apt. #, alc. 03222007 Chg-P CRZE034 (12/06)

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

20=-5242522 Not Applicabte
ip Country Zip Couniry 5. Certificate of Status Desired  [] ?ese';; f:::::ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

SMITH, PATRICK R ESQ.
a1 W. HILLSBOROUGH AVENUE Street Address [P.0. Box Number is Not Acceplable)
TAMPA, FL 33603-1309

4

Cily FL \ Zip Code

8. The abgve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am lamiliar with, and accepl
the obligations of registered agenl.
s

SIGNATURE -
. Sigrature. ryped o orinted hame o registered aget avd iie i dpphaiie {MNOTE Ragsered Agent sigrature eQquirtd when reinstaing) BaTE
FILE NOW! ?\FEE I's. $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 113
TMLE P [ pelete T1LE ] Change [ Addition
NAME SMITH, PATRICK R NAME
STREETADDAESS | 901 W. HILLSBOROUGH AVENUE SIREET ADGRESS
Ciry-ST-78 TAMPA, FL 336031309 CITY-5T-ZIP
TILE [ Delete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1.71P CITY-3I- 2P
ILE O Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADORESS STRLE) ADDRESS
QY- S7-2P CITY-S1- 2P
TITLE O Delgte TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIly-ST-21P CIY-ST.2IP
TIME O Datere TIMLE [ Change [ Adgition
NAME NAME
STREET ADPRESS SIRLET ADDRESS
CITY-S1- 2P Gy S 2P
TITLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY - ST- 2P ClIY-§1- 4P

for the exemptions contaifed.in Chapter 119, Florida Statutes. | further certify that the information
my signature shail have [he same leggl effect as if made under cath: that | am an officer or direcior
t as [Rauired by Chapteng07?, Fiorl atutes; and 1hat my name appears in Block 10 or Block 11 if

Y135197 gis-Yoy-a008

L
CER OR DIRECTOR  © Date Daytme Phona #

12. | hereby certily that the information supplied with this filing does not quati

- indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or rusiee empowared 1o exel this re|
changed, ar on an attachment with an address, with all other [ke efypowe

SIGNATURE: _patrick R. Smith

SIGNATURE AND TYPED CR PRINTED NAME OF SIENING




