2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AT
DOCUMENT # P33844 SRR Secretary of State

1. Entity Name

T.J. SMITH & ASSOCIATES, INC.

Principal Place of Business Mailing Adadress
1594 VAN HERCKE LANE 1594 VAN HERCKE LANE
CHULUOTA, FL 32766 CHULUOTA, FL 32766

ARV AR

04122007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE RO Aored For

52-1210993 Not Applicable
" . $8.75 Aaditional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent .

7564 VAN HERGKE LANE DO NOT WRITE
CHULUOTA, FL 32766 IN THIS SPACE

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 famittar with, and accept
the cbligations of registered agent.

SIGNATURE \
Sigratore, fyped ™ puniec Teme o 1egisiered agent and e i applicable (NOTE: Pagistersc Agant Signature required when réNSaNNg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be _

Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  addedtoFees |
10. OFFICERS AND DIRECTORS ] \
TITLE PC
HAME SMITH, THOMAS JAMES ‘
STREETADDRESS | 1504 VANHERCKELANE & e "
CiTY-5T-2P CHULUOTA, FL - .UE.'.IU i:!l:j-‘l_l ?‘113153 _
TITLE 5 U5/ 15/07-30046-023 150, 00
NAME HOFFMAN, GEORGE A

STREET ADDRESS | 2127 SARANAC STREET
CiTY-ST-2IP ADELPHI, MD

TITLE
NAME

vy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

me .. - e
NAME e L
STREET ADDRESS R
CITY-ST-2P '

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicared on this repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director !
of the corporation or the receiver or lrustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if '
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Bt Szl Jores Srolll D Thomea Somes Indh oslaslo (o) Ab-193]

PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cata I Dayuma Prona #




