2008 FOR PROFIT CORPORATION
—_ ANNUAL REPORT (AR) FILED

DOCUMENT # H02410 Apr 21, 2008 08:00 Al
1. Erbly Nama S
ecretary of State
SPEIR ACCOUNTING SERVICE, INC. ry
Parcipal Place of Business Mailing Address
1545 BLANDING BLVD 1545 BLANDING BLVD
e B ”ll‘l“ |m ||“| Hlll Illl' Hl” ||” |’|” m |‘|H |‘|” |‘|N Im‘m H lm
2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Adcres:
Suite, Apl. #, etc. Sulle, Apt #, pic, 15t MOORE CR2EDQ34 (10)'07)
Cily & State City & Siae 4. FE! Number Appiied For
59-2404468 Not Apglicable
ap Couniry zp Country 5. Ceniicate of Status Desired | $8.75 Additonat
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?gZE:HéEEKIUé\?I[E)VE’ DR Sweet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City FL Zip Code

8. The acove named enuly subrmits this statement for the purpose of changing its registered office or registered agent, or kotr, in the State of Flenda, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

S antore, yped O prieved nans ol rogrslesad agecticwr e | arplcazie (NGTE RegIstrad Agert & gratls /aqurs2 wien ranalr g DATE

9. Blaction Camoaign Financing  $5,00 May Be
Trust Fund Contribution [ Added to Fees

10. DFFI(‘EP‘S AND DFHEC‘TORb 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE D 3 Devete i [[JCharge () Addition
NAKE SPEIR, EDWARD E. HAME

STREETADDRESS | 1321 GRANDVIEW DRIVE STREET ADDRESS L”'H']L'Iﬂrlqr"]q all

orvestzp | JACKSONVILLE FL CirY -T2 0510608 ‘3’DD°4 ~015 150,00

TITLE D [ Davele TILE I Change [ Addinon
NAME SPEIR, SONDRA D. HAME

STRZFT ADDRESS 1321 GRANDVIEW DRIVE STREFT ADDRESS

oITY-51-718 JACKSONVILLE FL CITY-5T-2IP

g [ peete e [ change  [7] Aduition
HAME HALAE

STREET ADGRESS STAEET ADDRESS

CITy-ST-219 CIFY-5T-2P

TITLE ] pelete TILE O change [ Addition
HAME HAME

STREET ADDRESS STRLET ADDRESS

GITY-ST-21F CIyY-ST-2IP

TITLE [ Deigta TMILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CIFY-ST- 2P

TImiE O pelate TITLE ) Change  [[J Addition
NANE NAME

SIRZET ADDRESS SIAEET ADDRESS

Y -ST-21 CITY - 57-21P

12. | hareby certity that the informaticn suprlied win this filing does nat qualify for the exemections contained in Sectior 119, Flerida Staiutes | furlner certify that the infarmation
indicated on this report or supplemental raport is frue and accurate ana that my signature shall have the samea legal etect as if made under oath, that | am an officer or direcior
of the corpGration or 1ne receiver of trustee empowered 1o execute this repart as required by Chapier 807, Florida Saiutes: and that my name appears in Block 15 or Biock 1
it changad, or on an attacheent wilh an address, with gibother kg empowered!
£ SPE

NAME OF SIGNING OFFICER QR DIRECTOR SavimaPnonn =




