2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— . Apr 16, 2008 08:00 Al

DOCUMENT # 455225

1. Entity Name
SPECTRUM, INC.

Principal Place of Business Mailing Addrass
9380 S. TROPICAL TRAIL 9380 S. TROPICAL TRAIL
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US

I

01162008 No Chg-P CR2E024 (11/05)

4, FEI Numbsr Apptied For
NOT APPLICABLE Net Appiicabie

- . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

8. Name and Addross of Currant Reglisterad Agent

RUFO, PAULR
9380 SOUTH TROPICAL TRAIL
MERRITT ISLAND, FL 32952

B s RS

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
ihe obligations of registered agent,

SIGNATURE

Signature, lypad or prirted name of regaierad agent and 1be if apphcable (NCTE: Reg:starad Agent signaturs required whan rainstabng | DATE

$5.00 May Be
Added fo Fees

FILE NOWII FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2008 Fae will be $550.00 Frust Fund Contribution.

0. OFFICERS AND DIRECTORS |

TILE DPS

NAME RUFO, PAUL R.

STREETADPRESS | 9380 S. TROPICAL TRL
CITY-§T-7P MERRITT ISLAND, FL 32952

TINE DV

NAME RUFO, DEBORAH

SIREET ADDRESS | 9380 S. TROPICAL TRL
CITY-ST-2P MERRITT ISLAND, FL 32052

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREEY ADDRESS
CITY-57-2I

TIME

NAME

STREET ADDRESS
CiTY-5T-2IP

me
NAME

STREET ADORESS
cIry-ST-2I

b

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther carify that the information
indicated on this report or supplemental report is true ant? accurate and that my signature shall have the same legal effect as if made under oath; that E am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Blogk 11 if
changed. or on an anichéﬁh an addragg, with gll other ijke empowered.,

Pavl R-Purz -/ & 3’2/—(513 P65

BIGKATURE AND TYPED OR PRer‘EOﬂME OF BKINTNG OFFICER OR DIRECTOR Date Daylma Pnann 4

SIGNATURE:

Secretary of State |




