FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

DOCUMENT # P07000005312 Secretary of State

1. Entity Name 03-24-2008 90053 008 ***150.00

LEIA ANN SMITH; INC.

Principal Place of Business Mailing Address

2725 GREENRIDGE RD. 2725 GREENRIDGE RD.

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

R IR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

. Q- K117137371 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ge%;?q ::?g;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, LEIA ANN

2725 GREENRIDGE RD. Street Address (P.0. Box Number is Not Acceplable)
CRANGE PARK, FL 32073

City FL Zip Code

8. The above named 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 obligatio

ns of registered agent. .
SIGNATURE ij‘b “d'“'“ M , Préesidant 3-18- 6y

Signazure, typan of printea rame of registared agen: and utla i Epplnlaabie (NOTE: Regrstered Agent signature reguired when reestaling} DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gentribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TITLE [ change [ Addition
NAME SMITH, LEIA ANN NAME
STREET ADDRESS | 2725 GREENRIDGE RD. STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CIry-sT1-2P
TIE O delete T Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TInE [ Deete il O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
Tme [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ¢IrY-S1-2P
TITLE [ Delete e [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P - CITY-S1-2°
TiILE O Detete THILE [ Change (] Aoditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental 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 raceiver or truSlee empowared o execule this rgport as raquired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with al! other fike empowered.

snsumune:ﬁ.&&@ﬂlﬂm Le1G Ann Spudn ?rebldmf ’i— 04 Gu-(,52-33s)

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




