2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P95000049684

1. Entity Name
ELINOR P. SMITH, P.A.

Principal Place of Business : Mailing Address
4931 S WESTSHORE BLVD 4931 S WESTSHORE BLVD
TAMPA, FL 33611  US TAMEA. FL 33611 US

O A

04172007 No Chg-P CR2E034 (11/05)

Apr 20, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T AopiesTo

59-3325729 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foa Required

8. Name and Address of Current Registered Agent

1531 SW WESTSHORE BLVD , DO NOT WRITE
TAMPA, FL 33611 |N THIS SPACE

B. The above named entity submits this statement for the purpose of changing ts registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgngiurs, typed OF phnted name of ragustersd agent and ulie f apphcapla (NOTE; Regitiared Agant signalure requ:ad whan /enstaing) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaic_:m Einancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND CIRECTORS l
TITLE PST :
NAME SMITH, ELINOR P

STREET ADDRESS | 4931 § WESTSHORE BLVD
CITY-5T-2IP TAMPA, FL 33611

TINLE

NAME

STREET ADDRESS
CITy-ST-21F

e~ -
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STRAEET ADDRESS
CITy-8T-2IP

TITLE
NAME
STREET ADDRESS LOoonDTY201325

cirv-S-2p 0S/01 /0720092 -020 150,00

TLE
NAME
STREET ADDRESS
Criy-51-2 !

12, | hareby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
- indicated on this report or supplemental raport is trua and accurate and thal my signatura shall have the same lagal effect as il made under oalh; that | am an officer or director
of the corperalion or the receiver or trustee empowaered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with.gll other likegampowered.

SIGNATURE® ‘I/ 7 / o7 (#3) 305 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayvme Pnone &




