FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 380814 2 04-17-2006 90340 014 ***150.00

1ty Name

SPENCER DEVELOPMENT CORPORATION

LU _Sauf Y Sora /Lﬁé A
uile. Apt.#. et 3“"3 Ap‘ #.ete. 04112006  Chg-P CR2E034 (11/05)

. Qity § Ptatey B Cily & 51:7 ﬁ 4. FEI Number Applied For
- RS 586 *VF/a /o hass eé' 4l 59-1398483 Not Applicable

Zip . Coun Country o ) $8.75 Additional

) ( (] 9 . L e.oN 3 Qg /9’ L & ‘)1 5. Certificate of Status Desired [} Fee Required
AV Bﬂame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, SANDRA & At
2004 SARA LEE LN hal Street Address (P.O. Box Number is Not Acceptable)

oa

TALLAHASSEE, F;332302.

2.

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.,

:\4.

SIGNATURE
Signature, typed of printed name of registerad agent and Litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - - OFFICERS AND DIRECTORS R LR ADDITIONS/CHANGES TO OFFICERS AND DRHECTORS IN 11
TILE P 1 Delete TITLE ' “ [ Change [ Addition
NAME MILLER, SANDRA M NAME
STREET ADDRESS | 2004 SARA LEE LN STREET ADDRESS
CITY-3T-2IF TALLAHASSEE, F1. 32312 CITY-ST-ZIP
e . D ﬁ.ﬂemxe TIME [ Change [ Aadition
NAME SPENCER, SARA B. NAME
STREET ADDRESS | 2001 SARA LEE LANE STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL CITY-§T-2IP
TITLE [ Delete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§t-21F CITY-ST-2IP
TNLE 3 Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-21F - CITY-87-2IP
TITLE O oelete TILE : [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-5T-Dp CITY-ST-2IP

12. | hereby certify that the infarmeati
indicated on this report or sup
of the corporation or the rec
changed, or on an attachmghy

supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
I trustee empowered to execyte this report as rgqujred by Chapter 607, Florida Statutes; and that my name appears in Block:10 or Block 11 if
ith an addrgss, with all other K& empowered,.

SIGNATURE:

PRINTED NAME OF SIGNHGBFFICER OR DIRECTOR Date ' Daylime Phane #




