2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUVIENT # Hoza1o Mar 06, 2006 08:00 AM
1. Enet) Namo Secretary of State
SPEIR ACCOUNTING SERVICE, INC.
Pn‘ncilg;al Place of Business Mailing Address " - )
1545 BLANDING BLVD 1545 BLANDING BLYD
I o L
2. Prncipal Place of Business 3. Mailing Address
Suils, Aol. #, sic. Suite, Ap!. #, stc. 15t MOORE CRIE34 {10]05}
Ciy & State Ly & Swiate 4. FCi Number 59-2404466 % %ﬁ%ﬁ;b@
T Couriry Zip Country 5. Ceriificate of Siatus Desired d ?8‘?5 .?l\ddit;'onm
ca Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent B -
Narne
?gg;ﬂégiﬁé\&gv% DR ' Streat Adcdress {F.0. Bax Number is Not Accepiatia) T
JACKSONVYILLE FL 32211 -
Cty T FL l_le Code

8. The above named ertity subrmits this statement far the purpose of changing its registered olfice or registerad agent, ar hoth, in the Stata af Florida. {am famitiar with, and ageent
ihe cahgations of cegistared agent.

SIGNATURE _—
Signawte, typed of praiicd same of 7egretercd agent snd o A sppbcabie INDTE. Repistarens Agent signalura racuirad when cewnsialingy DATE
N '.'.. A S ‘- T T

: 'meﬂt:i': a;o;%,é :6 ggg Q]ur?'i&ﬁ%gg'"dz 9. Eloction Campaign Financing  $5.00 tay Ba

. 2 May 1, 2006 Fee WIll Be 355000, .. Trust Fund Coniribution. ] Added to Fees
. Make Check Payable fo Florida Departiment.of Staie |

10, QFFCERS AND DIRECTCAS 11, . ___ ADDITIONS/CHANGES TO OFFICERS AND mﬂ«:m‘oas N1
e o £ Detete HILE {1 Change [ Additian
NAMEE SPEIR, EDWARD E. MAME R S8R5
STRLLY HODRLSS | 1321 GRANDVIEW DRIVE STREET ABDRESS i1 7405 -B0036-019 150,00
ory-5T-I7 | JACKSONVILLE FL CITY-S1-219
e o 1 Defete HE b o e
HANME SPEIR, SONDRA D. - IeE
STRECTACGRESS 1321 GRANDVIEW DRIVE STRELY ADDRESS
CY-ST-2¢ | JACKSONVILLE FL - CIFY-51-2ip
e I pelete THIE Ichange [ Adoition
NAME NAKKE
STRELT ADDRESS SUALE AUDEESS
CITY -ST-2F CIrY-S1- ap
Tine ] petet itk EYChemge [T Addfien
NAME MANTE
STREET ADDRESS STREET ADDRESS
cry-St- 2 CITY-ST-2P
THE 3 oetete TLE [Jchange ] Aduition
NAME, HAME
STRECT ADDRESS STREET ADORESS
GITY-ST-21P CiTY- ST- P -
TRE £ Detete Tine O chanpe 3 Additien
NANTE MAME
STREEF ADDRESS STREET ADGRESS
CITY -5T-2I9 CITY-§7-2P

12 | hereby certify ihal the informanion supplied with this Hing doses not quality for the exemplions contained in Sectian 119, Florida Statutes. 1 further cartily that the infocmation '
indicaled on this repert or supplemental report is frue and accurate and thai my signature shall have the same Fegal efect as i mada under cath; that I am an officer or drectar
of the carporation or the receiver of trusies empowarsd (0 execute this TepON 28 required by Chapier 507, Florida Statules; and that my name appears i Block 1D or Block 11
other e empowered.

, Edsped £ JrEiR ?/Vf’oé @g.ﬂyffﬁgy

“~

it changed, or on an anachmeZvith an address, with

SIGNATURE: _<7.//

o . .~ - ‘W T -




