FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000065379 ERETD 04-18-2007 90187 037 ***150.00

1. Entity Name

STEPHEN A SMITH & ASSOCIATES INC.

Principal Place of Business Mailing Address qu “ BB “ B“

1240 FOURTH STREET 1240 FOURTH STREET
SUITE A SUITE A _
SARASOTA, FL 34236 SARASOTA, FL 34236 o
I B T
1748 Independence Blvd. 1748 Independence Blwvd
Suite g Si“'i‘et' 2”‘;'_96‘:‘ 03022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 65-0545740 Not Applicable
. Country Zip Countey 5. Cerlificate of Status Desired ] 33'75 Additional
34234 -.] Sarasota 34234 Sarasota ) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
SMITH, STEPHEN A St :Aic::ep(t;zns AN S“;ﬂ':hN t Acceptable)
reei ress (F.O. Box Number is Not Acceptable
;%ﬁggOAURTH STREET 1748 Independence Blvd
SARASOTA, FL 34236 Suite F—6
City ip Cod
| Sarasota FL [ %2532

8. The above named enmy submits this stateg ose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of r

SGNATURE : S STerHeR A i H, PRESI0ENT A2 loo
Siqnamr\e.'mdﬁfed name of rt‘aﬁmd apent anlfiite it applicais. {NQTE: Registerad Agen signature required when resnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.'manc'mg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE P Bt Change [ Addition
NAME SMITH, STEPHEN A NAME Steph'en A Smith
STREET ADDAESS | 1240 FOURTH STREET SUITE A STREET ADDRESS 1748 1
ndependen e Blvd., Suite F-6
CITY -S1-7IP SARASOTA, FL 34236 CITY-ST-2IP Sarasota, 2
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
W —— - O pate THE _ Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S51-2IP CITY-§T-2P
TITLE O Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-5T-2P CITY-ST-2IP
TILE . O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-81-2iF CITY-ST-2P

12. t hereby certily that the information supgplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai ¢ am an officer gr director
af the corparation or the receiver o rustee empowered 10 execule mls reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aith @l o

changed, or on an attachment with an adgse=ta
Shrfo7 @3S 7900

,__‘-_?V(_""
i7PED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




