FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P97000007795 01-26-2007 90032 023 ***150.00
1. Entity Name
BERT SMITH, C.P.A., CHARTERED
Principal Place of Business Mailing Address wwwwryT=
1806 MANATEE AVE W PO BOX 1518
BRADENTON, FL 34205 BRADENTON, FL 34206-1518
P T S R BRI Em
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0717084 Not Appticable
Zip Country Zip Country . i 58_75 Additional
§. Certificate of Status Desired | Fes Requir e(; ona
. Name and Address of Curent Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, WAYNE A
1806 MANATEE AVE W Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code

8. The above named enlity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, ped or printed name ol regustered agent and ute i applcable . (NOTE: Regusiared Agent signature required when reinstating) DATE
FILE NOWil"l- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. (3 AddedtoFees
10. = Wt QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o O Detete e 9 B8 Cange [ Addilion
HAME JOHNSON, GLINDA F NAME uO"\nSDn-Sn\l“'l‘\‘ Glinda €
STREET ADDRESS | 1806 MANATEE AVE W sreraoiess | 1 €0 Manmtar ays W
cirv-st-2p BRADENTON, FL 34205 CIvY-ST-2P deadoctye _] FL Iwaras
THLE Y] O belete TMLE [J change (7] Addition
NAME SMITH, WAYNE A NAME
STREET ADDRESS | 1806 MANATEE AVE W STREET ADDRESS
CITY-S1-2IP BRADENTON, FL 34205 CITY-ST-2P
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$1-2P CITY-S1-2IP
TLE 7 petele TiLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ elete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADLRESS
oIY-$T-2P CITY-SI-21P
THLE J Delete TITLE [ change [ Addition
NAME NAME
STREE] ADORESS STREET ADORESS
CIY-53-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: \\u&\ﬁ Y Prreres - Aevokh. Glind A € Toheson-Semdtn  Waslon 4y Mv@esmn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




