2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 08:00 AM

DOCUMENT # 119410

1. Entity Name
SPECTRUM FINANCIAL MANAGEMENT, INC.

Secretary of State”

Malling Address
14000 MILITARY TRAIL
205
DELRAY BEACH, FL 33484 US

Poncipal Place of Business

;éGOO MILITARY TRAIL
5
DELRAY BEACH, FL 33484 US

=

AR R AR

01112006 No Chg-P CF._\'ZEO34 {11/05)
DO NOT WRITE IN THIS SPACE PR — T
65-0147544 Mot Applicatle
5. Cenificate of Status Deslred 1 §3'23q$‘$“°“'

6. Name and Address pf Current Reg_ istered A_ﬂt

WALKER, JAMES
12725 GAK ARBOR DR
BOYNTON BEACH, FL 334386

DO NOT WRITE
IN THIS SPACE

3. The above nared eriity submits this statement for the Hicpose of changing ts registered office of registered agent, or both, i the State of Florida. (am famdiar with, and accept

the obligations of registered agent.

SIGNATURE

SiGnature, typed or pooted neme of regisiérad agert afd tike if applicable

{NCTE Registered Sgent signature Teauired when relnstating)

9. Election Campalgn Financing

¢
FILE NoWIt: FEE 1S $150.00 Trust Fund Contribution.

Aftar May 1, 2006 Fee will be $550.00

$5.00 May Be
Addeod io Feas

10. OFFICERS AND DIRECTORS

1

TITLE a} )

NAME WALKER, JAMES, 11§

STREET ADORESS | 12725 QAK ARBOR DR
CITY.S7-11p BOYNTON BEACH, FL 33436

TILE

MAME

SYREET ADDRESS
LIFY-5T-2P

TILE

NAME

STREET ADDRESS
ciy-s1-2p

TIRLE

SApE

STREET ADDRESS
CITY-ST-2IF

e

HEME

STREET ADDRESS
Ciry-ST-2ip

me } ' ' -
oA

STREET ADDRESS
oY ST- 2P

N

O HOINTER2 138 ’
11224/06~80058-023 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the intormation sugeflied with s filin
indicated on this report or supplermenyal report is tque
of the carparation or the recelver
changed, or on an atachment wi

SIGNATURE: ==,

address, all ather like empowered.

doas not qualify for the exemptions comained in Chapter 119, Florida Stalutes. § further certify that the infarmation
accurate and that my signature shall have the same fegal effect as if made undec Qath; that | am an officer or director
tistee ermnpovfered to edecute this report as required by Chapter 657, Florida Statutes; and that my names appears in Slock 10 or Black 171 i

SIENATURE OR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR

Daytrms Phone 8

=20 ~ Ol F6I-TI-55H3




