2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

[
DOCUMENT # 463637 (ED
1. Entity Name WL
MILTON SPECTER, INC. <.n¥/ 08 APR 23 Py 2: 1,7
CLURETARY 1
Principal Place of Business Maifing Address _;‘f.‘ f_ A HA S\EE! FFES.??E‘{.
2945 SOUTH MILITARY TRAIL P.0. BOX 678 DA
WEST PALM BCH., FL 33415-9233 CLIFTON, NJ 07012 US
O[T S A0 OR TR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04032008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1564061 Mot Applicable
zp Country g Courtry s. Certificate of Status Dosired O ?eae'g:lafe‘ﬂmna'
6. Name and Address of Current Reglistared Agent 7. Namg and Address of New Registered Agent
Name
MORRIS, NATHANIEL
2406 RIVERHAMMOQCK LANE Street Address (P.Q. Box Number is Not Acceptable}
FORT PIERCE, FL 34981
City ‘ FL Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agenl and title if applicable. (NOTE: Registsred Apanl signalurs reguired whan reinatuling)} DATE . '
o - 9. Election Campaign Financing $5.00 MayBe '
. Amended AR is $61.25 . Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ crange [ Addition
NAME LING, DONALD C NAME
STREET ADDRESS | 1001 HOPEWELL AVENLIE STREET ADDRESS
CIry-ST-2P QCEAN, NJ 07712 GiTY-ST-7IP
TILE ST {2 bekete L Sloeced B P e ( Crange [ Asition
NAME D'ANTONIO, ANN HAME bon .Q
STREET ADDRESS | 435 ALLWOOD ROAD STREET ADCAESS His Anvaves
CITY-ST1-2IP CLIFTON, NJ 07012 * GITY-ST-2IP CJ-E ¥ Trn, oy (3040
TITLE 3 pelete TME O change ] Acdiiion
NAME NAME
Stest omvEss — 5%%3,0 1 %35?3?1 3 :
CITy-sT-2P CTY-ST-21P 05/ 0g—-0 --013 #l.2
TITLE Delete TILE nge ition
O 0 Cha O Additi

NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O pelete TITLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP« -} : : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bliock 11 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: o2 £ (= 93/ 173- 772- 232

s/ru-ﬁme AND&DO’R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Odte Daytime Prone ¥




