w

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K09545 e

1. Entity Name
MICHAEL SPECK AND ASSOCIATES, INC.

at

Principal Place of Busingess Mailing Address
P.0. BOX 181455 P.0. BOX 181455
CASSELBERRY, FL 32718-1455 CASSELBERRY, FL 32718-1455

ANl

04242008 No Chg-P CR2E034 (11/05)

Apr 30,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE ya=Try RopieaFa

59-2862167 Not Applicable
. . $8.75 aaditional
5. Certificats of Status Dasired O Poo Required

6. Name and Address of Current Reglstered Agent

So12b LLE ROAD DO NOT WRITE
QORLANDO, FL 32810 IN THIS SPACE

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

SIGNATURE
Signativa, typed or printed name of registiered agent and tile if spplicabie (NOTE: Regatared Agem signahirs nsquired when renstabng} DATE
9. Election Campaign Financing $5.00 may Be s
FILE NOWIII X By - I
After May 1, zoanFE.EoI'sﬂ?;'s,o ;).250.00 Trust Fund Contribution. O  Addedto Fees . IUUL”;{[_]U@:F}&?bH _ )
Do 23/ 08 ~-a004 504 150, il
10. OFFICERS AND DIRECTORS |
11113 DPS
NAME SPECK, J. MICHAEL

STREET ADDRESS | 1912 B LEE RD
CIEY-$1-2IP ORLANDO, FL

TITLE

NAME

STREET ADOFESS
oTY-5T-7P

1IME
NAME

amsrm DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI- 2P

TME

NAME

STREET ADDRESS
GITY-S1-21P

TLE
NAME
STREET ADDRESS I

CITY-ST-21P

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other likgsempowered.

ﬂGNATURE:W it dfre/or
TORE ARD TYPED OR PRINTELYKAME BF 5)GHNMNG DFFICER OR DIRECTOR T Dais Daynme Phone #




