L]

t , 2007 FOR PROFIT CORPORATION FILED ‘
ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT #L19410 Secretary of State
1. Entity Name
SPECTRUM FINANCIAL MANAGEMENT, INC.
Pringipal Place of Business Maiing Addrass
14000 MILITARY TRAIL 14000 MILITARY TRAIL
205 205
e R R MEAEART IR AR ERTR I
03292007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE r==rv— Aopied Fa
65-0147544 Not Applicable
5. Certificate of Status Desired O gg;;fqgf:;ﬁona'
8. Name and Address of Current Registered Agent
WALKER, JAMES
12725 OAK ARBOR DR Do NOT WRlTE
BOYNTON BEACH, FL 33436 IN TH IS SPAC E
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted nama of ragisierac ageni and titie if apphicabls (NDTE:'Regfalareu Agent signatyra requirad wnan reinstabng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be WIREART
Aftor May 1, 2007 Fee will be $350.00 Trust Fund (;ontrlbullon. O Added to Fees I“ ”' H ” ”’?’ ‘|" [C{ 2
v v (4 [P -20013-015 150, 00
10. OFFICERS AND DIRECTORS |
TLE D
HAME WALKER, JAMES, Il

STREET ADDRESS | 12725 QAK ARBOR DR
CITY-ST-2IP BOYNTON BEACH, FL 33436

TTLE

NAME

STREET ADDRESS
CiTY-§T-2PP

TIMLE
NAME

maiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
CITy-57-2IP

TME
NAME
STREET ADDRESS

CITY-ST-2P N

12. | hareby certify that the information glpplied wit thls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiog ental report i trya 8Ty eccurate and that my signature shall have the same legal effect as it made under cath: that  am an officer or director
ol the corparation or the receivef@r trustas empo red tg execute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachme 1 an addre g, Aith an glhar tike empowered
SIGNATUR Al '/ X 34&’ 7 %/«’I/ﬁ 3503

D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

/




