FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # F06000002297 Secretary of State
03-17-2008 90001 036 ***150.00

1, Entity Name

LARRY B. SPENCER, ARCHITECT, P.C.

Principal Place of Business Mailing Address
1400 BUFORD HIGHWAY 723 WASHINGTON ST. B
BUILDING K-3 SUITE 6 )
SUGAR HILL, GA 30518 GAINESVILLE, GA 30501 :
e LT LN L 000
193 Washinglon St . _
Stllle‘. Apt. #, elz.a Suite, Apt. #, etc. 02252008 Chg-P CRZE034 (12/06)
ity & State City & Stale 4. FEI Number Applied For
C‘?OJJ\C-EN L \\ £ C’) O . 58-2650369 Nol Applicable
a‘?g gD \ C‘OUR% Zip Country 5. Certilicate of Status Desired (|| g‘g“gga‘rj‘:ﬂtb"ﬂ'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of Now Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address [P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Sgnature, fyped of prnted name o regstered apent s tiie 4 apphcable. (NOTE: Regrstenad Agent sigrralure requied when rensiaiing) DATE
FILE -NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Cortributiorn. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE CPT I pelete TITLE [ change [ Aadition
NAME SPENCER, LARRY B NAME
STAEET ADORESS | 723 WASHINGTON ST.. SUITE 6 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, GA 30501 CITy-s7-21P
TIILE S [ Detete TLE {Ochange ] Addition
NAME SPENCER, DELORES NAME
STREET ADDRESS | 723 WASHINGTON ST., SUITE 6 STREET ADDRESS
CITY -ST- 7P GAINESVILLE, GA 30501 CITy-S1-219
TITLE O oeete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1.71P CiTy-51-2P
e O betete  ~ TIE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-Si-7iP
THE O vetete Le [ Ctange  [_] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
ChY-§T-2P CITY-8T1-Af
TILE [ gelete TLE O change  [7] Agdilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-4p GiTY-ST-2P

12. | hereby cerlify that the information supplied with this liling coes nol qualify for ihe exemptions contained in Chapter 118, Florida Siatules. | furlher cerliy that the information
indicated on this report or supplemental report 15 true and accurate and Lhat my signature shall have the same legal eflect as if made under oath: thal | am an officer or director
of the corporation or the receiver of lrustey powered 1 execule 4us reporl as required hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. or on an aftachment with an 58, with er like
AaGlos 110-53-1919
= “Joate ¥ Daytme 2hone &

SIGNATURE:

MAM)TA(Y;‘;\MNTE N:ME &#m OFFICER OR DIRECTOR




