2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000101876

1. Entity Name

CHARLES A SMITH JR, PA

FILED
Apr 03, 2008 08:00 AT
Secretary of State

Principa! Place of Business Mailing Address
9637 SUGAR PINES COURT 9637 SUGAR PINES COURT
DAVIE, FL 33328 DAVIE, FL 33328
% Prino pai Place °’j§i‘5'”6“ - No .0 Box 3 "'“9 Aaar Th ‘ ‘"H"l m "”l |“H "m |||H "m “I“ ||||‘ ”m "M iml W H m’
See ove. puvé
Suite, ApL #, elc. .A . #, elc.
ke, ApL ¥, elc S”"e Pl #, ele 01292008  Chg-P CR2E034 (12/06)
City & Stale ' City & State 4. FEI Number Appled For
20-5415598 Mot Applicanie
Zi Counl Zi oun i
s wourtty P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH JR, CHARLES
8637 SUGAR PINES COURT Street Address (P O Box 'Number 15 Not Acceptable)
DAVIE, FL 33328
City F L Zip Code
B. The abova named enmy SLM slaternent for the p pose anging its registered office or registered agent, or both, in the State of Flonda 1 am fanuhar with, and accepl
the obligations of /
4/, Jo&
.ngnatum typod or printed narna Df rogisterad agen! and ttla if g, caulu (NOTE Ragstarad Agert signature raquirad whan ranstating) DATE
(/
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDETIONSFCHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P O Osleze TIME QU} ”_j'UH f'ﬂ"*gt' 0 E I]aggr ﬂFIJ Adgition
NAME SMITH JR, CHARLES NAME {144 15/708-20023 I
STREET ADDRESS | 9637 SUGAR PINES COURT STREET ADDRESS
GITY-ST-2IP DAVIE, FL 33328 CITY-SI-2IP
TITLE [ pelete TTLE [ change [ Adduion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- €1-7iP Ciy-S1-2Ip
TILE 3 pelete THTLE , [ crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2iP
e O petete TINLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST-ZIP
e O Detete mE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-ZIP CITY-SI-ZIP
TITLE [T netste TTE Ochange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 218 CiTy-ST-2IP
12. | hereby certfy that the information supplied with thie filing does not qualiy for the exemptions conrtained in Chapter 119, Flonda Statutes | further certify that the information
ndicated on this report or supplemental report ig rue and accuratg and that my signalure shall have the same legal effect as f made under oath: that { am an officer or director
of the corporation or the receiver or 1r s required by Chapler 607, Florida Statutes, and that my name appears n Block 10 or Blogk 111
changed, or on an attachmant with
SIGNATURE: f / [ / op 95Y. 23b-6.%03
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNIPMDFHCER OR DIRECTOR ¥ v Dato Daylirng Fhone & -




