F

2006 FOR PROFIT CORPORATION FILED

< ANNUAL REPORT
_ . :00 AM
DOCUMENT # P96000075374 SR Jansgg;«ezt(:gg (?fs S(:ate

1. Entily Name

ED SMITH, P.A.

Principa! Place of Business . Mailing Aﬁdress

2699 LEE ROAD 2699 LEE ROAD

SUITE 510 SUITE 510

WINTER PARK, FL 32789 WINTER PARK, FL 32789

i

e 1111 1R A

01062006 No Chg-P CR2E034 (11/0%)

DO NOT WRITE IN THIS SPACE TN ApoTed o

59-3402593 Not Applicable
" - $8.75 additional
5. Certificate of Stalus Desired | Fee Required

6. Nama and Address of Current Regisiersd Agent

D08 LEE ROAD | DO NOT WRITE
INTER PARK, FL 32789 iN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office of regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~ - -
Signaurs, ypad or prinied npme of registerad agent and lita Il applicable {NOTE Registaredi Agent signaturs required when +ainsiating} o DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Fimancing - 55_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, CFFICERS AND DIRECTORS _ il ) B ) T T T
HiLE PD _
NAME SMITH, EDGAR W ii
STREET ADPASSS | 250 FOX CHASE POINT SOUTH
LaTY-ST-2P LONGWOQOD, FL 32779
:;r:; ' HANCORARGE20

AN ADE-8002

STREET ADDAESS AT A0E~80029-011 150,00
CiTY-5T-ZP
TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

WAKE
STAEET ADDRESS
Cy.sT-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
piry-§1-ZiP

s,

12. | hereby certify that the information supplied-
indicaled on this rebert of supplemeant
of the corporation or the receiver
changed, or on an altachme|

SIGNATURE:

né; does fiot qu ify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
acglrate that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor

owered fo execute s repert as required by Chapter 607, Florida Statutes, and that my nams appears In Biock 10 or Block 11 if
55, with aljother g'iempowefsa @
= 0L Yo bdo>-0de

TGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tae | Daythn Prang &




