FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP£RTMENT OF STATE
Katharine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # 432009

1. Corporation Name

SPERHY & ASSOCIATES, INC.

TALLAHASSEE

Principal Place of Business
4800 WOODIANE CIR.

FL 32303

Mailing Address

4800 WOODLANE CIR.
TALLAHASSEE FL 32303

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90051 018 ***150.00

AW R AEAR

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
08/06/1973
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-1481055 Not Applicabe

Suite. Apt. #, etc. Suite. Apt. #, etc. 5. Certifciite of Status Desired 0 $875 A(I(jitional
EI ;I Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Adted to Fees
Zip Country Zip Country 8. This ctrporation owes the current year Intangible
r2—4] |E| ;l Personal Preperty Tax. Oves {INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SFERRY, TODD H _
7064 ATASCADERO LANE 82| Street Address (P.O. Box Number is Not Acceptavle)
TALLAHASSEE FL 32311 CE]
84 City Zip Cuode

FL ™|

SIGNATURE

office cr registered agent, or bo'h, in

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalu‘es, the above-named corporation submits this statement for the purpose of changing its r-:gistered
the State of Florida. Such change was futhorized by the corporetion’s board of ¢irectors. | hersby accept the appoiniment as registered
agent. am familiar with, and a<cept the obligati sns of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed na:ne of registered agent and title if applicable.

(NOTI:: Registered Agent signaturs requ ted when rainstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF 8 IN 12
IME CEQ [ DELETE 1.1 TIMLE [JChange [ Addition
NAME SPERRY, DONALD B 12 NAME

streeTaoRe 33| 4877 ANNETTE DRIVE 1.3 STREET ADDRESS

CITY-57-2P TALLAHASSEE, FL. 00000 32303 14 CHY-§T-2IP

TITLE VP [J DELETE 21 TME CJChange [ Additicn
NAME BENTON, TONY C. 22 NAME

streevaooress| 48 SANDERS CEMETERY RD 23 STREET ADDRESS

CITY-ST-2P SOPCHOPPY FL 32358 2.4 CITY-ST-ZP

TTLE ' [ DELETE 31TTLE [change (] Additien
NAME WELLS, BARTLETT C. 32 NAME

sreeTAnnre S| 339 MILESTONE DR 33 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 34 CITY-ST.2PP

TITLE P [ DELETE 44 TITLE [JChange [ Addition
NAME SPERRY, TODD H. 4.2 NAME

streeTAnDREss| 7064 ATASCADEARO LANE 43 STREET ADDRESS

CTY-ST-2P TALLAHASSEE FL 32311 44 CITY-5T-2P

TITLE [J DELETE 51TITLE Clchange  [] Addition
NAME 52 NAME

STREET ADDRE;S 5.3 STREET ADDRESS

CITY-ST-2P 54 GITY-ST-ZP

TITLE [T DELETE 81 TILE [JChange [ Additicn
NAME 6.2 NAME :
STREET ADDRE S 63 STREET ADGRESS

CITY-5T-21P 64 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.07 3)(j), Florida Statutes. | further c2rtify that the information
indicate d on this annual report cr supplemental zinnual report is true and accurate and that my signat. re shall have th: same legal effect as if made under oath; that | am an

officer or

Block 12 or Block 13 if changed of,

SIGNATURE:

director of the corporation or ¢

SIGNAT)’,

receiver or trustee empo
attach ment wi ad

to execute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
. with & | other like empowered.

IGNING OFFICEF: OR DI TOR

: ; Date ; : Dayume Phone #

CR2E034 (11/98)




