FILED

"~ ~2007 FOR PROFIT CORPORATION Jan 23,2007 08:00 AMI

ANNUAL REPORT
DOCUMENT # G24175

+. Enlty Nama

SPEARMAN MANAGEMENT COMPANY

Secretary of State

Prncipal Place of Busingss Mailing Address
516 DELANNOY AVE 516 DELANNOY AVE
COCOA, FL 32922 US COCOA, FL 32922  US

T R

01172007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e

59-2270459 o Applicable

0 $8.75 Additional

§. Cerlificate of Status Desired Fes Required

€. Namo and Address of Currant Reglstared Agent — L : s “‘\\““‘

s o . DONOT WRITE
COCOA, FL 32922 e IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its reg:stered office or registered agent. or both, n the State of Florida. { am famiar with, and accept
lhe ebligations of registered agent.

SIGNATURE

Sigaamure. lyped or prntad name of ragistered agent and title il applicanls. [NOTE Regisiered Agent srynature raquired when reanstaing) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlrituton. @ Added 1o Fees

10, OFFICERS AND DIRECTORS | . T i
ThE PD ’
NAME SPEARMAN, GUY M.
sireel ADDAESS | 516 DELANNOQY AVE oo . v
CilY-S1-2P COCOA, FL 32922 RS . L R

e T Uo0000S9a501 ]
STREE] ADDRESS ‘ R ‘i:l1;‘2%"0?*8{1{_}3[\[*!3{]? 150400

CY-S1-2p

TmE
NAME

eSS DO NOT WRITE

B

- - IN THIS SPACE

SIREET ADDRESS
Ciry-51- 2P

TMLE
NAME
STRLET ADDRESS ) . ; .
CIry-$1-21P o e

e
NAME o ‘ ; N . ,
STRLET ADDRESS . T o
Y- 81-7ip ' i \

12. | hereby certify that the information supplied with this #Wing does not qualily Yor e exemptions contained in Chapter 118, Florlda Statutes. | further cerlify that the information
indicated on this report or supplemenial repori is true anc?accura:e and that my signature shall nave the same legal effeci as if made undar oath; ihat t am an oflicer or direcior
¢l tha corporation or the receiver or rustee empowered 10 exacute this report as reguired by Chapler 607, Florida Statules. and that my name appears in Block 10 or Block 11 it
changed. or on an altachmant with an addrass, wilh all other ke empowsered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #




