FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000045911 02-07-2006 90019 024 ***150.00

1. Entity Name

PHIL SMITH MANAGEMENT, INC.

Principal Place of Business Mailing Address

4250 N FEDERAL HWY 4250 N FEDERAL HWY o

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 '

e v TR AT AV
Suite, Apt. #, etc, Suite, Apt. #, etg. 01122006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Mumber Applied For

65-0838041 Not Applicabie
2ip Country Zip Couniry 5. Certilicate of Status Desired 0O ?.Kiﬁ:ﬁlional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
CORPORATION COMPANY OF ORLANDO
300 S ORANGE AVENUE STE 1000 (JGH) Street Address (P.O. Box Number is Not Acceplable)
ORLANDGC, FL 32801-4626

N City FL [ Zip Coda

8. The above named entity &ubmits this statement for the purpose of changing its registered office or registered agent. or boin. in the State of Florida. 1 am familiar with, and accept
ihe obligations ot registered agent.

SIGNATURE
Signatura. fyped or printed name of ragistered agent and tila it applicabis. (NOTE: Reglstarad Agent signature raquiret when reinstasing) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ", OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IW 11
TITLE pPs ;. {1 Delete TITLE [ Change  [] Addition
NAME SMITH, PHII_.IP P NAME
STREET ADDRESS | 4250 N FEDERAL HWY STREET ADDRESS
CiTY-ST-21P LIGHTHOUSE POINT, FL 33064 CITY-ST-2IP
e \ o O Delete TiTE ] Change [ Addition
NAME LUTTER:JONF NAME
STREET ADDRESS | 4250 N FEDERAL HWY STREET ADDRESS
CITY-5T-2IP LIGHTHQUSE PQINT, FL 33064 CITY-ST-2IP
TILE VAST O pelete THLE CFo {J Change 5 Aduition
NAME DAYHOFF, MICHAEL R NAME
STREEY ADDRESS | 4250 N FEDERAL HWY STREET ADDAESS
CITY-$T-2IF LIGHTHQUSE POINT, FL 33064 CiTY-ST-2IP
TILE [ petete e [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7P
TITLE ] petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ciny-§1-2ip
ME [ peiete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o trusiee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an adgkess, wih all ojher like empowered.

SIGNATURE: Michael R.Dayhoff, V.Pres. //?W 954/867-1234

YP NAME OF SIGNING OFFICER OR DIRECTOR Dee Caytime Phore #




