- FILED
2 T ANNUAL REPORT T o Apr 09, 2007 8:00 am

DOCUMENT # L06831 ecretary of State

1, Entity Nama A0 o+ ke
THE SPIESS GROUP, INC. 04-09-2007 90075 021 150.00

Principal Place of Business Mailing Address
THE SPIESS GROUP INC THE SPIESS GROUP INC
11940 WHISPER CREEK DR 11940 WHISPER CREEK DR
RIVERVIEW, FL 33568 US REVERVIEW, FL 33569 US
i | i
s o R R R NE R v
10kl erie D | B Bo k3518 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 ChgP CR2EG34 (12/06)
& State ity & State 4. FEI Number Applied For
RW Utein) F‘/ e FL/ 592060124 Nt Applicabile
Tip Country $8.75 addiional
ﬁ%q ug -3,55@9 MS 5. Certificate of Status Desired (W] Foe Roquired
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name -
SMITH JUDITH, S Kl ™ b&blljby l“ Shn l+ If\.
11940 WHISPER CREEK DR Sm [ e Acceptable
RIVERVIEW, FL 33569 A UA Cho ot Caos D e,
o WA 1€ FL | ®%%z, g

8. The above named gntity sybymits it staterme dipurpasa of changing its registered office of registered agerd, or both, in the State of Aorida. | am familiar with, and accept

the obligatidns oj/e ddlage
SIGN ymb&b#&‘{{ fs¥\ad 4!.(;/07

Rwiacaed bgord and 1tle d apphcabie. (HOTE: Registored Agent signatee oqurtd whon rormistng) U [ oar{
9. Election Campaign Financing 5.00 May Be

ane IS NOW FEE IS 815000 | e i O et
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P m Delete TLE Clcrange [ Addlion
NAME SMITH, JUDY HAME
STREET ADDAESS | 11840 WHISPER CREEK DR STREET ADDRESS
CITY-ST- 2P RIVERVIEW, FL 33569 CTY-5T- 29
TE 1 Deete TE Dd-) we (] Crange Addtion
STREET ADDRESS STREET ADDRESS \\(0\'2_ QNIS M ve.
o st-2¢ s | Qo dine B 3804
TLE 7 Detets TME 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2IP CITY-ST-2F
TME O Detete RE (3 Change [ Aadition
NANE NaME
SEREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -ST- 29
me [ Detete TTILE Ochage [ Addtion
NAME NANE
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-ST- 2P
me [ Detete TRE [Jcrange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
Y-St 7P CITY-ST- 2P

12. ) hereby centify that the information supplied with this fi t;lm doas nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accuwrate and that my signature shall have the same tegal eﬁecl as if rmade undar cath; that | arm an officer or director
stee effifo Spic s Mrepmasretwledbyulap(efem Florida Statut my name appears in Block 10 or Block 11 it

'@ | «mw Snith 18Jr7 83671 2555

v?mnwpammnmwsmwm:nmm




