2007 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # 603629 Jan 29, 2007 08:00 AM
1. Enlity Name S
Secretary of State

THOMAS A, SPEER, P.A. ry
Principal Place of Business Mailing Adidross
113 1/2 MAGNOLIA AVE 113 1/2 MAGNOLIA AVE
P.O. OX 1364 P.C. OX 1364
2. Principal Place ol Businoss - No P.O. Box # 3. Maling Addross

Suito. Apl. #, olc. Sulle, Apt. #. olc. 1st MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Numbor Applied For

59-1402423 Nol Applicable
Zip Country Zip Country 5. Corificato of Stalus Desired 0 gg.zgq:::j:‘;ﬂonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SPEER, THOMAS A,

113 MAGNOLIA AVENUE Slreet Address (P.O. Box Number is Not Acceplable)

SANFORD FL 32771

City FL ‘ Zip Code

8. Tho above named entity submits this statomenl for the purpose ol changing its rogistered oflice or regisiered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accept
the obligations of registered agenl

SIGNATURE
Sygnature, typod o prnied namg of regiasterad agant and g ¢ aepleatie (NOTE Hggsiered Apent siynalur required when ranstnluig) DATC
FILE NOW!!! FEE IS $150.00 ) 8. Eicclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. {1 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THL PST O Dalele i [ Change [ Addilion
NAM! SPEER, THOMAS A NAML
strrTAnpacss | 113-1/2 MAGNOLIA AVENUE STRLL T ADUAS S8 HODOO0E1 0302
ciy-srar | SANFORD, FL 00000 CIY-§i- 2P O2/02,07-50035-021 150,00
nr D J potete 1l [ change () Adelion
NAME SPEER, THOMAS A, NAMI
sir 1 Aponiss | 113-1/2 MAGNOLIA AVENUE SIREL T ADDIESS
CIY-S1- 2P SANFORD, FL 00000 GINY-ST-71P
(s [ Delele Tt [ change [ Aklinon
NAME Nl
SHLLTADURISS SIRETT ADDIY 8$
CRY-si-4p Ciy-51-71P
i [ pelste JiHE O change [ Aaditon
NAME NAME
STRIET ADDRI 88 SINEFT ADDRESS
CIY -1 71 T CITY-$1-71P
mr {1 belete nt [ Crange {1 Aadilion
NAML NAKE
SITEFT ADDIESS SINES ADDRI S8
CIrY-$1-21p Ciy-$1-7P
1 ] pelete e [} Ciange 7 Adehtion
NAMY NAME
STRLETADDIY 88 STIFET ADDRI S8
CiIY-81-7i¢ CIY-$1-21P

12. | horoby certily thal the information suppliod with this filing does not quably for the exemplions conlained in Seclion 119, Florida Slalules. | furthor certify Lhat tho inlormation
indicated on this roport or supplemenlal raporl is rue and accurate and thal my signaiure shall have the same legat offoct as if mado undor oath: that | am an olficer or director
of the corporation or the receiver or tusieo empowered Lo execule this repori as required by Chapter 607, Flonda Statutos; and thal my nama appears in Block 10 or Block 11

i changed. or on an alta{hfmZia\ifmss. with all ojper liko empowerod.
1/7 ; _aan
SIGNATURE: 74 /23707 407-322-0681

BIGNA TURE AND TYPED OH PRINTEDAME OF SIGNING OFFICER OR DIRECTOR Date Daylino Pneng #




