FILED

2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am

._ANNUAL REPORT s Secretary of State
DOCUMENT # P06000101876 i 05-07-2007 90059 012 ***150.00

1. Enlity Name
CHARLES A SMITH JR, PA

Principal Placa of Business Mailing Address .

9637 SUGAR PINES COURT 9637 SUGAR PINES COURT 6 B 0 17 8 7 4

DAVIE, FL 33328 OAVIE, FL 33328

e TR R A
Suite, Apt #, 8tc. Suite, Apt. #, stc. 03052007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEl Num% 1_’ l Appiied For

5598 ’No« Appicabla
e Courtry Zp Counry 6. Cortficate of Situs Desired [ ?&gfqag'w
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registersd Agent

Narme

SMITH JR, CHARLES - — —— e
“9637 SUGAR PINES COURT T Sireet Addrass (P.0. Box Numbier i3 NG ACGeptabla)
DAVIE, FL 33328 '

City FL | Zip Code

8. The above named antity submits this statement for the purposa of changing \KS regisiered chice of registered agent, or both, in the State of Figriida, 1 am lamiliar with, and accept
the obligations of registered agent.

Ce

SIGNATURE
SSgmmiure Iypad o prntedt N of repratetad AGaT and bike d apDheabin INOTE Flagesiaract AQer NSk (S il ranshing) DAIE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mny Ba
After May 1, 2007 Foe Wl" bﬁ £550.00 Trust Fund Contribution ] Added lo Fees
10. OFFICEHS AND OIRECTORS 11, ADCITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TE P ) etets TIRE O crange [T Addition
NAME SMITH JR, CHARLES NAME
STREET ADDRESS | 5637 SUGAR PINES COURT STREET ADDRESS
CHTY-ST-21P DAVIE, FL 33328 CITY - §T-2iP
NHE O peise TIME [ Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-gT-0p Y. ST-1IP
TIME O Desets E Ocrame O acttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2 CITY-ST- 2P
THLE O celme TITLE O crange O acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2P cmy-51-21p
me (3 derete nng O Change (] Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-g1- 2P CITY-ST- 2P
TE O Delete 13 [ Change [ Addition
HAME NAME
STREET ADORESS STREEV ADORESS
CITY-ST-2PP CITY-ST-Z2IP

12. | berety cerify that the information supplied with this Hing does not qualify for the exemplions conteined in Chapter 119, Florida Statules ) furiher certily that the information

indicated on this repon o supplemental repod is true and accurate and thal my signature shall have the seme legal effect as f made under oath; that | am an officer of director
trustee empowered (o exegpte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 114
& empowered.

" los A \fm T Je. 4/2.5«/0 7 ( a—?)@fG?O?

OF SKENING OFFICER OR DIRECTOR Cayore Phorm 4

of the corporation or the recever
changed, or on an attachme

SIGNATURE:

SIGNATURE AND TYPED OR PRI




