2007 FOR PROFIT CORPORATION .
ANNUAL-REPORT (AR) FILED

DOCUMENT # P97000107899 Feb 07,2007 08:00 A
1. Enly Namo Secretary of State
DOUGLAS S. SMITH INC. . ‘
Principal Ptace of Business ) Mailing Address
1497 N.W. 16TH AVENUE B 1497 N.W. 16TH AVENUE
A
2. Principal Placo of Business - No P.O, Box # 3. Mailing Address
Suito, Apl. #, elc. Suwile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale ) City & State 4. FEI Number _ Applied For
59-3482994 Not Applicable
Zip Country Zip ('Zounlry 5. Corihicate of Status Dosirod 0 ?g.;fqg:i::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name
SMITH, DOUGLAS S
1497 N.W. 16 TH AVENUE Sireet Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32605-Q
City FL Zip Code

8. Tho above named cnlity submils this statement for tho purpese of changing ils registered olnce or regwslered agent, of both, in the Slato of Flonda. | am familar with, and accepl
tho abligations of regisiared agont.

SIGNATURE
Signature, typped or pinted name of registered agent and tile 1 anphkcable. (NOTE: Regislarad Agen signature required when renstating) DATE
FILE NOW!!! .FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
©_ After May 1, 2007 Fee WIll Be $550.00 TrustFund Coniribution. [0 Added to Fees
5 Make Check Payable to Flonda Department of State _ .

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P O Deteie I TILE Ol change [ Addition
NAME SMITH, DOUGLAS S. NAME ,&5
SIRLET ADDRESS | 1497 NW 18TH AVE STREET ADDRESS N &
cry-si-zp | GAINESVILLE FL 32605 CITY S1-2IP
INE [ Delete ML [J Change  [] Addition
NAME NAME
SIN T} ADDRESS STALET ADDRESS l_,iDI:IDDﬂEEGS
CY-§1-7P CITY- ST 7IP e 5/07-80024-001 150,00
T [ petete e Ochange [ Addition
NAME . o ) NAME ___ L . e .
STREET ADDRESS STREET ADDRESS
SIry-81-21p CIlY-S81-ZIP
1n; [ Deiete e O change ] Addition
NAMI NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-4IP CITY-ST-2IP
e [ Delete (113 [ Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-71P CIY-SI-2IP
T [ pelele L . [] Change  [] Addition
NAME NAML
SIRLET ADDRLSS SIREET ADDRESS
CITY-ST-2IP j cirv-staw

12. | horeby certify that the information supplled with this liling does not qualify for the exemplions ceontained in Section 119, Florida Stalutes. | further carlify that the informalion
indicaled on this repor! or supplemental 1op alg and that my signalture shall have the same legal effect as if made under oath; that | am anr officer or director
of the corporation or the raceiver or Ihis-report as required by Chapler 607, Florida Statules; and thal my name appears in Block {10 or Biock 11

if changad. or on an attachmonl
SIGNATURE: o af 5]o7 __




