ZOOB;EO,R PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2008 08:00 AV
DOCUMENT # S70599 T Secretary of State

1. Entity Name .
MARK LEE SMITH, P.A.

Principal Piace of Business r\:!e_niling Address ~

244 E GARDEN ST , 224 E GARDEN ST , ’
SUITE #3 SUITE #3 o

PENSACOLA, FL 32502  US . PENSACOLA, FL 32501 US

T~ | LRI ARG

-

03262008 No Chg-P CRZE034 (11/05)

.- DO NOT WRITE IN THIS SPACE . e

o 59-3081230 Not Appicabie
- ' " ; $8.75 acditional
o ) . 5. Certificate of Status Desied ~ [J 20 Requirad
6. Name and Address of Current Registerad Agent .. : : . s ‘

* DO NOT WRITE ' -
e  INTHIS SPACE

i

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

i
’

SIGNATURE

Signature, typed of printed nama of regisiered agani and Ulig Il applicable. . {NQTE: Registered Agent signatura réquited when roinglating) DATE
. e §s

2

Ty, B
FILE NOWI!! FEE IS $150.00 ~ ' ® Election Campaign Financing ------ §$5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. {07+ Added 1o Fess

10. : OFFICERS AND DIRECTORS [ T . —
TILE P N L

HAME SMITH, MARK LEE : ‘ oL
STREET ADDRESS | 224 € GARDEN ST, STE 3 ' ' o ’

CITY-ST-21P PENSACOLA, FL. 32501

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

s -~ DO NOT WRITE

NAME
STAEET ADDAESS . MR
CITY-ST-2IP ..

IN THIS SPACE ‘\\

TITLE
NAME
STREET ADDRESS : A
ciry-ST-2iP . :

TITLE : ‘ ..
NAME ’ o

STREET ADDRESS . - - ‘ . ‘ .
CITY-57-ZIF s " . - el . ) o e, i

B

12. | hereby certify that the information supplied with this ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or Ihe gaceiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attecfinent with an a%emke empovZ}c{;laﬂ' L [ ) S‘MMHB 9’ - }D/d 14 m ""/ 6 q;& 97

SIGNATURE: f
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Prione ¥




