-;ﬁ:ﬁ-‘

2008 FOR PROFIT CORPORATION 2 FILED

ANNUAL REPORT . J8 Mar 24, 2008 08:00 A
DOCUMENT # P94000075801 A Secretary of State

1. Entity Name

JULIE EASON SMITH, P.A.

Principal Place of Business Mailing Address
2060 WINTER SPRINGS BOULEVARD 2060 WINTER SPRINGS BOULEVARD
QVIEDO, FL 32765 LS OVIEDD, FL 32765 US

VIR WM AER R

03182008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE yRTp— IR

59-3283464 Not Applicable

5. Cartificate of Status Desired O gﬁg'gsqﬁf::}ﬂ‘ma'

6. Name and Address of Current Reglstered Agoent

gggg":f‘\ﬂ‘!{ll:jrlés EPRINGS BLVD. DO NOT WRITE
OVIEDOQ, FL 32708 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agenrt.

SIGNATURE
Signature, Typed of printed nume of ragisterad mgent and Litls If applicable. (NDTE: Registerad Agent signatirs requirad when renstating) _ _
HEATHT i
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be O4.703A0%-20004-020 150,00
After May 1, 2008 Feo will bs $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
Tme PVST
NAME SMITH, JULIEE

STREET ADDRESS | 2060 WINTER SPRINGS BOULEVARD
CImY-81-2IP CVIEDO, FL 32765

TILE D

NAME SMITH, JULIE E

STREET ADDRESS | 2060 WINTER SPRINGS BOULEVARD
CITY-§T-2IP OVIEDQ, FL 32765

LE
NAME

ey DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CHY-S1-2IP

,TIRE R . . R . R i . L .
NAME 7 ; ; L
STREET ADDRESS | )
CITY-ST-2IP - : - : s e ek e A et e

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certiy thal the information
inchicated on his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corpaoratich or tha recaiver or trustee empowered 1o execulte this report as d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresas. with all giher like empowered. ~——
SIGNATURE:C‘B’,&/QCII }j iz ’3/‘)4/&8’ 411 [365~%2,2

IGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

7/



