FILED
2007 FOR PROFIT CORPORATION Apr 26. 2007 8:00 am

ANNUAL REPORT

b4
DOCUMENT # $70599 ecretary of State
1. Entity Name 04-26-2007 90190 023 ***150.00
MARK LEE SMITH, P.A,
FPrincipat Place of Business Mailing Addsess
244 E GARDEN ST 224 E GARDEN ST
SUITE #3 SUITE #3
PENSACOLA FE 32501 LS PENSACOLA FL 32500 US i
|

2. Pricipat Place of Business - No PO, Box d 3. Mailing Aduross 'l“"lﬂmﬂmﬂl ma u“ ma mm“mﬂ““wﬂlﬂi
224 E_GARDEN ST

Suile, Apt. #. etc. Suite, Apl. &, elc, 04092007 Chg-P CR2E034 (12/06)
SuyTe #3

Sty & State City & Stae 4. FE! Number Applied For

easucala, €1 325020 59-3081230 Not Appiicabia

Zip Couniry Zip Couriry - . $8.75 acditional

S z ) 5. Certificate of Staws Deswec £ :
3 3 w Z Escmslﬁ' 3 2 Z' Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agant
Name

SMITH, MARK LEE
224 E GARDEN ST Street Aduress (P.O Box Number is Mot Accepiabie)
SUITE #3

PENSACOLA, FL 32501

City FL [ Zip Code

8. The above namet enily submits this statement for the purpose: of changirg its registeren office of registered agent. of bath, In the State of Florida. | am ‘amilist with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre. byped of vinted name oi regseeed agem anc R ¢ appicede {HOTE, Regrsised Agenl signiaius® 1eGuIred when eestimng) DATE
FILE "om“ FEE 's ’1 5°.oo 9. Election CHFTIDE]*QH aniﬂl[}lrig $5_00 May Be
\ After Ia‘y 1, 2007 Foe will be $550.00 Trust Fund Conlribution, O Added to Feas
10. OFFICERS AN DIRECTORS 11, ADDINOMS {CHANGES TO OFFICEARS AND DIRECTORS IN 1
HILE P 7 palets i3 [ Crange ] Acdition
NAME SMITH, MARK LEE NAME
STREET MIDRESS | 224 E GARDEN ST, $TE 2 STHEE] ADDRESS
Ty-SE-0p PENSACOLA, FL 32501 CIy-S1-2¢9
NIk 1 velete TiLE "} Crange ] Addition
NAME .- hAME
STREET ADDRESS SIREZT ADDRESS
cUY-SY. 7P Cily-S1. 7
HILE I oete Thlt {1 Chasge [} Addition
HAME NAME
SIMEE) ADDRESS STREF ! ADORESS
LiTY-S1-21P ov-Sr-7p
TimE 3 Coleso Tt £ Crange {3 Auuition
NAME NAME
STREST ADDRESS STREET ADCRESS
LHY-S1-71P CiY-Si-ap
T £ Datere L ) Change (3 Adcion
KAME NAME
STREET ADDRESS ™ STREE! ADPRESS
Cmy-S1-79 Cify-S1-21P
WLE 33 pelete nnE Ol Crange [ Asittion
NANE NAME
STREET ABDHESS SIREET ADDRESS
CiTY-SI-2P City-51-22

12. | heseby certify 1pat e informapDn Jupphct with this filing does not qualify for the exermplions contained o Chaples 119 Floride Statutes. | further cerdly that the information
indicated on thig repori or sugblemghial report 1s true and accurate sndg that my signanse shall have the same legat effect as il rude under oath: that | am ag officer or director
of the corporatign o the recyfver o fiusiee empowared (0 execule this reporn as required by Chapter 607 Florizia Statules: and that my name appzs in BlocW 10 or Block 11§

changed, or onjan attachmfint with gn adcress, with all o jine erhpowered.
L9 Jyary C it k77

Of PRINTED NANME OF MGRINMIOFFICER OR DIRECTOR LT Deletine: Phovie #




