FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000064788 Secretary of State
1. Entity Name 03-03-2006 90097 027 ***150.00
ROY D. SMITH & ASSOCIATES, P.A.
Principal Place of Business Matiiing Acdress I
1600 S.E. 17TH STREET 1600 S.E. 17TH STREET
SUITE #400 SUITE #400
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
s s AU IR MARA
Suite, Apt. #, etc. Suite, Apt. #, eic. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0517272 Not Applicable
Zip Country Zp Country 5. Cestificate of Status Desired (] E{?ﬁ'g?qu:dm“a'
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglstered Agent
Name

SMITH, ROY D

1600 S.E. 17TH STREET
SUITE #400

FORT LAUDERDALE, FL 33316

Street Address (P.0. Box Number is Not Acceptable)

City FL i 2Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
nature, tyfmdov Dlif:!ld name of registerac agent and title if applicable. R {NOTE: Registered Aganl signatura required when rginstating) . , N DATE
=t . . . e , . B By Het U R .. R
FILE NOWIIl FEE 1S $150.00 79, Election Campaign Financing  _  $6.00 MayBs* | .~ 0 vl - T
Aﬂer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. - s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TILE ' I change [ Aodition
NAME SMITH, ROY D ’ NAME B .o R -
STREET ADDRESS | 333 SUNSET DRIVE, #508 STREET ADDRESS tt
CY-ST-2IP FT. LAUDERDALE, FL CITY-§1-2IP
TILE \ 3 elete TITE 3 Change [ Addition
NAME SMITH, JENNIFER J NAME
STREET ADDRESS | 333 SUNSET DRIVE, #508 STREET ADDRESS
CIY-ST-2P FT. LAUDERDALE, FL CITY-§1-2IP
ME S/T O oelete mE [ cChange  [J Addition
STREET ADCRESS I%a rbara Fi tz_s 1mmons CTREE ADDRESS -
P 51 SE 11th Street CITY-ST-2P
TOLE Fompano vedach, Lo 35UV Mo i [dChange (] Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TME [ Defete TITLE O change {7 Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
THLE [ Deiete T I change ] Addition
sméff'mmé'ss" "‘* "ot : - Tt * STREET ADDRESS N o oo T R
er-gip s T g el omestae — :

12,1 heteby cemly that the mlorma:lon supplied with this llh g does'not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurale and |hal 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 or trustee empowered 1o execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report| is true ‘an

changed, or.on an attachment with an addreml ke empowered.
SIGNATURE:

abaln, 45l 1l-1g00

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Prone #




