2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 27,2007 8:00 am

PECn)ﬁS}NlaJmI:/IENT # P06000130387 ecretary of State
STANTON BRADFORD SMITH PR INC. 04-27-2007 90183 020 ***150.00
Principal Place of Business Mailing Address
595 SQUTH FEDERAL HIGHWAY 595 SOUTH FEDERAL HIGHWAY
SUITE 500 SUITE 500 .
BOCA RATON, FL 33432 BOCA RATON, FL 33432 . .
S e 0D O
Suite. Apt. 8. elc. Suite. At #. slc. 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
SI-06LO0G 2 | Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?eseg?q 3?:(;"0“3'
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, STANTON B
595 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
BOCA RATON, FL' 33432
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligations of m(‘};stered agent.

£

SIGNATURE &
. Signatse. wot)cr:-ma nare ol registered agent and [ila it appicable. {NOTE: Registered Agent signature requred when reinsiating) CATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRES [ elete TIRE [ Change  [] Addition
NAME SMITH, STANTON B NAME
STREET ADDRESS | 595 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 ciry-ST-2P
TME [ petete TIRE [3Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-3P Y- S1-2P
TME O pelete TMEe O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COiY-S1-2P
TME O pelete TmE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S1-2P
TIRE [ Detete TME O crange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
TIE [ pelete TLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiac t with an address, with all other like empoyered.
SIGNATURE: M b ,Jim 4/-94’”7 TEL -l Y ~5ee§

' SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Cate Daylime Pnone 4




