2006 FOR PROFIT CORPORATION
- ' ANNUAL REPORT (AR}

FILED

DOCUMENT # 603629

1. Catity Name

THOMAS A. SPEER, P.A.

Feb 16, 2006 08:00 AM
Secretary of State

Principal Place of Business ' Mai¥ing Address

113 172 MAGNCLIA AVE 113 1/2 MAGNOILIA AVE
P.O. OX 1364 P.C. OX 1364

SANFORD FL 32771 SANFORD FL 32771

MR

2. Pringipal Pace o Business

3. Mailing Addrass

Suile, Apt. 4, glc.

Suite, Apt &, gic,

SPEER, THOMAS A,
113 MAGNOLIA AVENUE
SANFORD FL 32771

15t MOORE CRZED34 (10/0%)
Ciy & State Ciy & State 4. FEI Number " TAprhed For
59-1 402423 Mot App(ica.t'
Zp Country Zip Country . ; $8.75 Additional
X fi .
5. Cerlificate of Status Desived O Feo Requirad
_ __ B, Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

Sireel Address (P.O. Box Number is Not Acesplable)

City

FL l Zip Cods

the obligations of registered agent.

SIGNATURE

8. Tha above named enfity sUbMIE i Slatemient o fhe putose of changing i1 registered ofice o registered agent, or both, in the State of Florida. | am familar with, and accer

SIGOALIE. TN on prehed P ol reglercd ANt A ITT § appRranie

$NTTE Repisiored Agen Bgname renured when rensiatng) TATE

- FILE NOW FEE JS §18000, .
" After May 1, 2006 Fee Wil Be $550.00 .. . .
Make Check Payable 1o Plorida Department of State

PR L

8. Election Campaign Financing $5.00 My e
Trosl Fund Contribution.  []  Added ta Fees

a 4

10, . CFFICERS AND DIRECTORS T'H. _ 7§DDIT:-DNS,56HANGES TO OFFICERS AND DIRECTORS I@I 1
KIE PST ] pelete BILE O change [T o
NAME SPEER, THOMAS A HARE
SYREET ABORESS 1113-1/2 MAGNDLIA AVENUE STRLLT ADDRESS

{ anv-st-zr  {SANFORD, FL 00000 CiTY-5T-2P

—_—1 N - - — .

AL ) ] Delate TRLE U”‘L‘;Dﬁnqq?o?g Conamge [JAC
o SPEER, THOMAS 2 e 02/28/06-20027-007 150.00
STREET ADDSESS {112-1/2 MAGNOLIA AVENUE SIRET ADDRLSS
ory-st-20 ISANFORD, FL 00000 GiTy-ST- 2P
s 3 poa e 2 Change
NAMC NAME
STRELF AUDRESS STBLEY SQ0GESS
CITY-57-79 CIvy-§7-21P
me CJ et § sme 1 Charge Ads
NAML NAME
STREET ADDRESS STREET ADDRESS
oy ST-0e oy -81-2p

| —_— —
TLE ] puiese T [ enange [ Jacs
NAKE RAME
STREEE ADDRESS STREET ADOPESS
CInY-ST-2P CITY-§T- 2P
L{i{E4 7 Belete TILE 7 Change
NAME HAME
STRECT ACDRESS STREET ADDNESS
TiTe-91-IP CITY-5T-BF

ampowered.

it

12. { hereby certify Ihat the informaiion supplied with s filing does nat qualify for the exemptions contained in Section 118, Flarida Stalutas. | further cartily that the information
indicated an this report ot supplemental regort is frue and ‘accurate ang that my signature shall have ihe same lagal effact as it mada under oatk, that t am ar olficer ot directar
ot the cacparatian ar the raceiver or trastes smpowsred 1o execute this report as reguired by Chapter 807, Florida Slatules: and thal my name appears in Biock 10 or Block 11

it ¢hanged, or an en attechmery wity/an address. with gll other &
CIGNATURE- L. 25

2/2/06 4960322-0681




