4 L Y

FILED

2007 FOE:&SKLTR%%%%‘?I_RATWN Apr 26, 2007 8:00 am

ecretary of State
4 47
P SUENBMENT #P94000064788 04-26-2007 90192 032 ***150.00
ROY D. SMITH & ASSOCIATES, P.A.
Principal Place of Business Mailing Address g~ -
1600 S.E. 17TH STREET 1600 S.E. 17TH STREET
SUITE #400 SUITE #400
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
R T

Sule. Apt. #. stc Sule. Aol 1. eic. 04232007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-05617272 Not Applicable
Zp Counlry 2P Country 5. Centificate of Status Desired | E(gggaf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMIiTH, ROY D
1600 S.E. 17TH STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE #400
FORT LAUDERDALE, FL 33316
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printed name of registered aganl ana inle If applicable (NOTE Regisieren Agant signature r8quired when (insialing) QATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P O esete TITLE [ Change [ Addition
NAME SMITH, ROY D NAME
STREET ADDAESS | 333 SUNSET DRIVE, #508 STREET ADDRESS
CITY-ST- 7P FT. LAUDERDALE, FL CITY-ST-2IP
TITLE A% [ pelete TITLE O Change [ Agwition
NAME SMITH, JENNIFER J NAME
STREET ADDRESS | 333 SUNSET DRIVE, #508 STREET ADDRESS
CITy-ST-2P FT. LAUDERDALE, FL CITY-ST-2IP
TILE ST % Delete TITLE [ Change [ Addition
NAME FITZSIMMONS, BARBARA NAME
STREET ADDRESS | 51 SE 11TH ST | STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33060 CiTY-ST-2P
THLE 2 Detete TITLE O crange [ Addition
NAME o HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-7IP
e [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
THILE 1 Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statules. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida 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.

StGNATURE:’%u D ' ¥[23{017 Qo - Fbl-1860

2
IGNATURE *‘ID TYPED OR PRINTED MAME GF STINING OFFIGER OR DIREGTOR [ Datg Daytirng Phong ¥




