FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000018618 04-16-2007 90053 017 ***150.00

1. Entity Name

JEFFREY L. SMITH, INC.

Principal Place of Businass Mailing Address

6000 GEORGIA AVE, #3 P.0. BOX 296 L .

WEST PALM BEACH, FL 33405 LAKE WORTH, FL 33460 Q(\QBX 460

S e S [T RIS ARG
Suite. Apt. # elo. Suile. Apt. #. elc 03052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For

65-0420999 Not Applicable
&ip Gountry Zip Counry 5. Certificate of Status Desired O Ei‘ggl‘??:;ﬁona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, JEFFREY L
6000 GEORGIA AVENUE, #3 Strest Address {P.0. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33405

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisierad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agen! and Wle if applicanke THOTE, Regrmlered Agent signature | equired when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
HIILE PD [ pelete TILE O Change [ Acdition
NAME SMITH, JEFFREY L NAME
SIREET ADDRESS | 6000 GEORGIA AVE, #3 SIREET ADDRESS
cify-§i-2Ip WEST PALM BEACH, FL 33405 Cily-§1-2IP
TITLE STD [ pelete TITLE [ change [ Addilion
NAME SMITH, KELLY J NAME
STREET ADDRESS | 600D GEORGIA AVE, #3 SIREET ADDRESS
Ty -5T-21F WEST PALM BEACH, FL 33405 GiTy-51-21P
TITLE [3 patete T7LE [JChange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P Ciy-51-2iP
TILE 1 elete THLE [ Grange [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
QY -S1-21F CITY-51-2IF
11LE [ Delele THLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CY-ST-2IP
1ITLE [ oeteta TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T1-21P CiTY-SI-2IP

12. | hereby certify that the information suppliad with this filin 3 does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il mads under cath; that | am an officer or director
of the corporation or the recever or trustes empoewered to execute thig raport as required by Chapter 807, Florida Statutas; and that my namea appears in Block 10 or Block 1114l
changed. or on an attachment with an address. g powerad,

SIGNATURE: A(-f Smith 4/12/2007 (561) 758-6861

SIGNA D PED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytrme Phone #
LY

p—



