2007 FOR PROFIT CORPORATION
-- ANNUAL REPORT

DOCUMENT # 380814 e Pl
1. Entity Name . .
SPENCER DEVELOPMENT CORPORATION
THAR 24 SR 27
07 MAR €0 1
Principal Place of Business Mailing Address | TS !«{\;[E
2004 SARA LEE LN 2004 SARA LEE LN ““L‘[M.% as5vF, FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T TS IAEWARACERA SRR
Suite, Apt. #, elc. Suite, Apl. #, stc. 03282007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
59-1398483 Not Applicable
i Country ap Country 5. Certificate of Status Desired (W] ?ese.gesq 3:":‘;%"3'
€. Name and Address of Current Registered Agent 7. Name and Address of New Raglisterod Agent
Name
MILLER, SANDRA S
2004 SARA LEE LN Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32302
City FL l Zip Code

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

SIGNATURE
Signature, yped or printed nama of registerad agent and g it spplicable (NQTE: Registered Ageni signalure required when reinstating) DATE
=T
FILE NOW!! FEE IS $150.00 9. Election Campa‘\gn F.inancing $5.00 Ma}f‘??nri"
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees v
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete THLE [ change ] Addition
RAME MILLER, SANDRAM., 5. NAME
STREET ADDRESS { 2004 SARA LEE LN STREET ADDRESS
Ciry-g1-2I TALLAHASSEE, FL 32312 GITY-ST-7IP
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-9 CY-ST-21P
TLE O velee TITLE ] Change [ Addition
NAME NAME
STREET ADBAESS STREET ADCRESS
CITY-ST-71P CITY-ST-2if
TLE O pelete TITLE {1 Change [T Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ tetete TITLE \/ B\ [ Change [} Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-S7-21P

12. | hereby certify that the information supplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamenial report is true and accurale and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 oxocute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen an address. with ali other like em red.

SIGNATURE:

la

£ GF SIGNING OFFICER ORBIRECTOR =’ Dace Dayime Prone #

SIGNATURE AND TYPED OR PRINTED




