2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am
Secretary of State

DOCUMENT # P97000082148

1. Entity Name
GEOFFREY C. SMITH GALLERIES, INC.

01-26-2006 90037 040 ***150.00

Principal Piace of Business

Maiting Address

104 LONITA ST
STUART, FL 34994

104 LONITA ST
STUART, FL 34994

o7

2. Principal Plage of Business

3. Mailing Address

Suite, Apl. #, etc.

0s egocs S 7

q7 t—d._gé"_c;.r’o«..g S+

Suite, Apl - #-atc—

AN AP RAT

. 01182006 Chg-P (:R2E034 (11/05)

City & State F‘ City & State 4. FE| Number Applied For

S7una-r L s F/—— 65-0788016 Not Applicable
Zip Country Zip Country o . $8.75 Additional

5. Certificate of Status Desired 1 . h
3 L{qq"f AL1/8) 3 "'{q‘ﬁ"{ ﬂ}/_. Tral Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOPKO, JAMES

2307 SE MONTEREY ROAD Street Address (P.O. Box Number is Not Acceptable)

:STUART, FL 34996

City

L FL |

Zip Code

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

SIGNATURE
Signature. typed cr prinied name of registarad agent and title f applicante, {NQTE- Registe-ad Agent signaturg requrred when reinstating) DATE
i FILE NOWIIL. FE'E IS $150.00 9. Flection Campaign F.inancing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFCERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete TITLE {7) Change (] Addition
NAME SMITH, GEOFFREY C NAME
STREET ADDRESS | 5560 SEMILES GRANT RD STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-21P
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TMLE L] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
ILE (1 Delete TITLE [ Change  [] Addiiion
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7iP CITY-5T-2IP
TMLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ! STREET ADDRESS
CHTY-ST-2IP . 'G‘!IY—ST—IIF
TITLE 3 Dalete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furtiier certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under path that | am an officer or director

of the corporation or the recaiver or lrustee empowered 1o execute this repgst as requir
changed, or on an attachment with an address, with all other | d.

SIGNATURE:

y §-hapter 607, Florida Statutes; and that my name aposears in Biock 10 or Block 11 it

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

///Z;Voff Z2/-563

Daytime Phone # Id




