2007 FOR PROFIT CORPORATION
ANNUAL REPORT

==,

FILED
Feb 07,2007 08:00 AM

DOCUMENT # J20297

1. Entity Name

SPECTRA TRADING, INC,

Secretary of State |

Principai Place of Busingss

5050 140TH AVEN.
CLEARWATER, FL 34620

Mailing Addrass

5050 140TH AVEN.
CLEARWATER, FL 34620  US

DO NOT WRITE IN THIS SPACE

A Ot

01172007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2706929 Not Applicable
58.75 Additional

5. Certificalg of Status Desired O Foe Required

6. Name and Address of Currant Reglstered Agent

SNELL, TOM
5576 RIO VISTA DR. UNIT 3
CLEARWATER, FL 34620

“bd?NdT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. typed or printed nama of repistered agent and title il applicable

(NOTE Reglstered Agent signeture required whan reinstaling)

DATE

9. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 May Be

Added to Fees |

10. CFFICERS AND DIRECTORS i

TITLE DP
NAME SNELL, TOM S
STREETADDRESS | 5050 140TH AVE N !
CITY-ST-7P CLEARWATER, FL. 34620

TITLE D

NAME SNELL, NANCY

STREET ADURESS | 5050 140TH AVE N
CiY-ST-2IP CLEARWATER, FL 34620

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TINE

NAME

STREET ADDRESS
CIY-ST-2iP

TITLE
NAME
STRLET ADDRESS

CITY-§1-2IP - . i

THILE

NAME

STREET ADDRESS
CiTY-ST-2IP

. INTHIS SPACE

8 L !

L“U
' ij# 1*% -

1

U.J ’IT'

Df‘u

U njll i"l}. Lﬂ

DO NOT WRITE o

12. | heraby certity that the information supplied with this filing doas not qualify for the exemptions ¢ontained in Chapler 119, Florida Statutes. | furthar certify that the information .
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath:; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Forida Statutes; and ihat my name appears n Block 10 or Block 11 if

changed, or on an altachment with an agdfess, with all otherdike enufwerad.

SIGNATURE:

e 1

o) -aqa-S39y%

SIBNATURE A‘N’D TYPED OR PRINTED NAME OF 8IGNINB OFFICER D}@DR

Dats Daylimg Phone #

FRothaS—SheH




