~2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 495589

1. Entity Name
FULL SPECTRUM REALTY INC.

Secretary of State

Jan 19, 2007 08:00 AM

Principal Place of Business

8610 BAY PINES BLVD
SAINT PETERSBURG, FL 33709

Mailing Address

8610 BAY PINES BLVD
SAINT PETERSBURG, FL 33709

A

G B A

01172007 No Chg-P CRZE034 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Nurnber Applied For
59-1710226 Not Appficable
5. Certificate of Status Desired 0O I§eae ;?q ::dred;tlnnal
6. Name and Address of Current Reglstered Agent
SAGLIC, LAWRENCE
8510 BAY PINES BLVD DO NOT WRITE
SAINT PETERSBURG, FL 33709 I N TH 'S S PAC E
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
' Sbcnarum. typed Of printed nama of r.qisl«ad 2gent ang mie H sppliceble. (NOTE: Registared Apent signature requirsd when resnsiating) DATE
D~ '~ FiLE NOWIII-FEE 13 s1 50:00 8.-Electon Caimpaign F'"ﬂ"c'ﬂg ($5.00 MayBa- | - - o <
[ Aﬂer May 1, 2007 Fee wiil be $550.00 |~ Trust Fund Contribufien.-- , - - D ~. AddedtoFees _ | ' .. v o uties -
! !- e i
0. QFFICERS AND DIRECTORS { !
"TmE PD .
. NAME ~ |iSAGLIO, LAWRENCE -
STAEET ADDRESS | 8610 BAY PINES BLVD UODO00=31995 )
crv-sT-2p | SAINT PETERSBURG, FL 33709 01/ 1307 -a0045-0049 150,00 '
TLE TSD
NAME SAGLIO, JUDY
STREET ADDRESS | 8610 BAY PINES BLVD
Ciry-81-20P SAINT PETERSBURG, FL 33709
TIMLE
NAME
STAEET ADDRESS
-5t DO NOT WRITE
TITLE
. IN THIS SPACE
STREET ADDRESS
CITY-§1-2IP
TITLE
NAME
STREET ADDRESS
. CITY-51-2IP
JTIFLE
sﬁémbuhzﬁs”' R PP - .
CITY-ST-7P. '.‘ . T LR 0 L TR ‘ ) - T - s - e e 1
12. | hersby certl !hal the inférmation supplied with this filin dg does not quamy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information {
.. Indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal sffact as if made under cath; that t am an officer or director
of the corporation or the recelver or frustes empowered to exacute this report as required by Chapler 607, Florlda Slatutes and that my name appears in Block 10 or Block 11 if
~ changed, or on an attachment with-an address, with all other Ii emppwered .
SIGNATURE: e Laoreyce ﬁj/ 19, ffes }/// 7/02,»e -
NING omcznun INRECTOR Daly 71.1 S-BE‘FW I 5—



