2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P97000011772

1. Entity Nama
T. RHETT SMITH, P.A.

03-06-2006 90024 013 ***158.75

Pnncipal Place of Business

714 N SPRING ST
PENSACOLA, FL 32503

us

Mailing Address

P.0.BOX 1713
PENSACOLA, FL 32598-1713 US

40025111

A I

DO NOT WRITE IN THIS SPACE

02012006 No Chg-P CR2E034 (11/05)
4. FEJ Number Apptied For
59-3428361 Not Applicabls

=~ - - : - - . | s cCenificate of Status Desirad []2( 203925 Additional

———— —— o ——

6. Name and Address of Current Reglstered Agent

SMITH, T. RHETT
283 DEAN RD.
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am 1amiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of ragisterad agant and bile it applicabla. {MNOTE: Registered Agent signature required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00 Aded 10 Fas

After May 1, 2006 Fee will be $550.00

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

D

SMITH, T. RHETT

283 DEAN RD
PENSACOLA, FL 32503

TMLE

NAME

STREET ADDRESS
CiTY -ST-23P

T

HAME

STAEET ADORESS
CITY-51-21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

NAME

STREET ADDRESS
CiTy-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiuré shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an aitachmant with an

SIGNATURE:

ampowered.

GIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




