FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P950000751

1. Entity Name

WILLIAM B. SMITH, P.A.

13

02-05-2007 90102 007 ***150.00

Principal Place of Business

Mailing Address

60011720

2310-SOUTH-CAROLINA PO BOX 18223
TAMPA, FL 23629 TAMPA, FL 33679-8223
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
AR DAVIS BLVD. |
Suite, Apt. #, etc, Suita, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
TAMKFA FLOIDA 59-3338463 Nol Applicabie
. ] " "
-gzépe 0 (D Couniry Zip Country 5. Certificate of Status Desired O ?i';gqlﬁf;:’o"a'
B. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
L]
) Name
SMITH, WILLIAM B ESQ.

A

S‘?gree%Ad?rﬁs;‘(_P_\(}. ;aoxSNur%Ki_s‘wr ﬁceplam%— _\)
“TAMPA FL | 3%% 0

TAMPA, FL 33629

8. The above nemed entity submits this staiement for the purpoge of changing its ragistered office or regislered agent. or both. in the State of Florida. | am tamiliar with, and accep!

the obligations of regisierad ageny_
24l 00
L]

SIGNATURE W—Um&?ﬂ’h .g
paie  §

Signatwe, typed o prnted nare of registered agent and tithe 1f appacable.

[HOTE' Regisiered Agont! sigrature required when ranstaing)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M P O pelete THILE ) Change [ acdition
NAME SMITH, WILLIAM B NAME .

STREET ADDRESS | 2310-SQUTH CARQLINA SIREET ADDAESS 35 Davis BIVA a0

cry-si-ze j TAMPA, FL 3362Q TITY-§71.219 TAM PA = FL D300

TITLE vT T Dalete TITLE ) Change [ Acdition
NAME SMITH, SUZANNE T NAME .

STHEET ADDRESS | 2348-SQUTH-CAROHNA SIALET ADDRESS 55 DA RN ‘2\-—\} e D

aresi-iP | TAMPA, FL 33829 CHty-81-21P [ MPA , - 2 3z O

ThLE O Deiete (13 Ochange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

cny-S1-4p CIFy-S1. 412

HILE T belete HILE [ cChange [ Addition
MALE NAME

STREET ADDRESS STREET ADDRESS

oY 1P CITY-81- 217

liiLE 1 Delele ik [Gchange [ Addilios
NAME NAME

STREE ADDRESS STREET ADDRESS

CHY-SE-2IP CITY-51-21P

TILE J Delete T O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P ciy-$1-21p

12. thereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chaptar {19, Florida Statutes. 3 further certify that tha information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustea empowsred to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenl with an address., with all other likegmpawered.
SIGNATURE: Ma/m ﬁ Jmﬁ%— \!;Mllow 813 -2\~ 63D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR raie Dayime Prore ¥




