. FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000120881 03-23-2007 90025 037 ***¥150.00
1. Entity Name
SMITH & ASSQCIATES MORTGAGE, INC.
Principa! Place of Business Mailing Address . q uv 'I—U‘ LI
3801 WEST BAY TO BAY BLVD 3801 WEST BAY TO BAY BLVD ’ S
TAMPA, FL 33602 TAMPA, FL 33602 . - .
TSP S[San MR ARV R
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
20 - 65616408 Not Applicable
4p Country ap Country 5. Cortificate of Status Desired (] ?gﬁgg‘u Additional
6. Namo and Addroess of Current Reglstered Agent 7. Name and Address of New Reglstared Agont
Name
SIVYER, NEAL A
100 SOUTH ASHLEY DRIVE SUITE 2150 Streat Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33602 .
City FL ! Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8, typed or pringed name of regisiorad agent and tike ¥ applcabla. {NOTE: ; AQant sir roquinad when rok gl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.'lnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TE D 3 petete TITLE [J Change (] Addition
NAME CONNATSER, ROSE NAME
STREET ADORESS | 3801 WEST BAY TO BAY BLVD STREET ADORESS
CITY-ST-21 TAMPA, FL 33602 CITY-ST- 27
TE L O Detete TRE 1 Change [ Additian
NAME GLASER, ROBERT NAME
STREET ApORESS | 3801 WEST BAY TO BAY BLVD STREET AGDRESS
CITY-51-ZIP TAMPA, FL 33602 CITY-ST-24F
TE O pelere Tne [ Change {3 Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2IP CITY-ST-2IF
LT3 1 pelete nme [J Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-S1-29
TME O pelete 1 O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2¢ CITY-ST. 20"
g {J Delete TIHE [ change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ity . S1- 2P CITY-5T-21

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or tha receiver or trustee empowered (o axatute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢hanged, or on an attachment with an address, with all other like empowared.

SIGNATURE: /éyfe«é@nr\ Repeet P-G{dfat 3~li<>7 813- £39->50

/ SIGHATURE AND TYPED OR PRENTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Prone §




