B FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P07000119248 01-11-2008 90034 030 ***150.00
1. Entity Narne
SMITH & HAAS LAW GROUP, P.A.
Principal Place of Business Mailing Addrass
225 EAST PARK AVENUE 225 EAST PARK AVENUE
LAKE WALES, FL 33853-0 LAKE WALES, FL 33853-0
Suite. Apt. #, etc. Suite, Apl. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-1354711 Not Applicable
i t Zi i
Zp Country P Counlry 5. Certilicale of Staius Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
Name
SMITH, MARK H
225 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptabla)
LAKE WALES, FL" 33853-0
3‘.,
4 City FL | Zip Code
8. The abova named eniily submils this statement lor the purpose of changing its registerad office or regisiered agent. or both, in the Stala of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name o regustered agent and tile If acelicanle {NOTE: Registered Agent signature required when reinstanrg) DATR
FILE NOWII FEE IS $150.00 9. Eiection Campa\gn Financang $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TULE D T Deiete TIMLE O change [ Addilion
NAME D. ANDREW HUNT NAME
STREET ADDRESS | 225 EAST PARK AVENUE STREET ADORESS
CITy-s1-2IP LAKE WALES, FL 33853 CIY-ST-4IF
TITLE D O peete Tt [ change [ Addition
NAME SMITH, MARK H NAME
STREET ADDRESS | 225 EAST PARK AVENUE STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 338530 CIy-S1-2P
TIE O pelele TiLE [ Change [ aadition
NAME NAML
GTREET ABDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete IHTLE ] Change ) Addition
NAME HAME
SIREET ADDRESS STREEI ADDRESS
CITY-ST-2IP CITY-SI-2P
TLE O elete TNILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-21P CY-SI-2IF
TME [ velete THLE [ Change (7] Aduition
NAME NAME
STAEET ADDRESS SIREET ADDAESS
CITY-ST-ZP cny-s1-2p
12. | heraby certify that lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: L p S PP e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Darvtane Frore #




