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FLORIDA DF PARTMENT OF STATE
Sandra B Morlham

Seorctary of Stale

1. Corporalion Naimne

LAU AND ASSOCIATES, INC.

% JOHN D. SPEAR
8200 BONITA BEACH ROAD. SIHTE 204
BONITA SPRINGS FL 33823
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SPEAR, JOHN D
BONITA SPRINGS FL 33023

1. Pursa

BOGUMENT #  J15280

29

9200 BONITA BEACH ROAD, SUITE 204

At 1o e provisions of Seclans 607 0505 and 6071603, flancs Statules
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tarnilar wilh, ana accept the obligations of, Seation 607 0804, Horida Statutes
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% JOHN D. SPEAR
9200 BONITA BEACH ROAD. SUITE 204
BONITA SPRINGS FL 33923
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appoars it Block 12 o Block 13 if changaod. or o an attachment with an address.
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562674161
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