FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
F.E. SMALL, INC.
Principal Place of Business Mailing Address : q U JUGGRY
8245 68TH WAY N 8245 GBTH WAY N : '
PINELLAS PK, FL 33781 PINELLAS PK, FL 33781
o B R 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-81 ’33 / 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;gl‘:d;ﬁﬁ"“a'
8. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agemt
Name
JEFFRIES, DAVID M kKate 3 ™ A il Spuls
BANK OF AMERICA PLAZA Street Address (P.O. Box Number is Not Acceptable)
STE 3000 101 KENNEDY BLVD
TAMPA, FL 33602-5884 3245 6% (o A/
City i i Zip Gode
Proellas  Poat FL | %5%% ¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accep!

the obligations of regigtered agent. / /
smmmum:#éwgé 5 £ /0 '?
Signatura, ty) of printed nama of regestersd agent and e if appcabile. [NOTE: Registered Agert signature required when reinsiating) / DAy

FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing - $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1 Delete TME [ Change  [f-Addition
MAME RAME Eﬂ"e Smﬁn 5140/.5
STREET ADORESS SRETAORESS | 32 485 6F Wy N
cir-s1-2p s | fopnefllgs Park Pl 3378/
TITLE £ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-5T-2P
Tme 01 Delete TITLE [Ochange [ Addilion
HAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITe-ST-21P GITY-5T-71P
THLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P ]
TITLE 1 Delete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-57-2p

12. | hereby certify that the information supplied with this filirrE does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cenrify that the information
indicated on this report or supplermnental report is true and accurate and thal 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 of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. 7 z ,7
SIGNATURE: 5’/{_ ///of] 565 ;? 93




