FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F97000002086 03-19-2007 90074 027 ***150.00

1. Entity Name
SPECTRUM RESEARCH GROUP INC.

Principal Place of Business Mailing Address Q““%%““ 0

1748 INDEPENDENCE BLVD., P. 0. BOX 5096
SUITE F-2 SARASOTA, FL 34277 US
SARASOTA, FL 34234  US

i . . Suite, Apl. #, atc.
Suite, Apt. #, eic uie. Apl. #, sl 02162007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
65-0733939 Not Applicable
Zi Caunt Zi Countr i
P oumry " uary 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and-Address of Curreni Registerod Agant 7. Name and Address of New Registared Agent .

Name

ROBINSON, JOHN
1860 RIVIERA CIRCLE Strael Addrass (P.O. Box Nurnber is Not Acceptable)

SARASOTA, FL 34232

City FL I Zip Code

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

SIGNATURE -
Sigaature, tvped of printed nare of regretered agent and nlle )l spphcabie (NGTE Regmstared Agent snakure roquined when remnsizing) DATE
FILE NOWI! l.=EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE E R AT T Kne\glg TILE O change  [] Addition
NAME ROBINSON, JOHN NAME
" STREETADDRESS | 1860 RIVIERA CIRCLE STREET ADDRESS
CITV-81- 218 SARASCTA, FL 34232 CITY-5i- 4P
TITEE [ pelete THLE [ change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-St- 2P CiTY ST 2P
e [ pelete HILE [ ¢Change  [7] Acdition
WAME HAME _
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-S1- 4P
TIILE [ Detete Tilt Clchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP SITY-5T-2IP
TILE 3 Detete TILE ) Change [ Aadition
HAME HAME
STREET ADDRESS SIRERT ADBRESS
CHY-ST-2p CIY-51-27
e 3 petete LE O Crange [ Acaition
NAME HAME
STREEF ADDRESS SIREE| ADBRESS
CIIY.ST- 2P city ST-2P

12. | hereby certify that the information supplied with thig filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurata and that my signature shall have (e same legal effect as if made under oath; that | am an officer or direcior
oif the corporalion or the receiver,or trustae ampowered to axecute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Blogk 111
changed. or on an attachment wi an address, with all other like empowered.

SIGNATURE:

smumunév(n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naviire Phone £




