2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

240 WORTH AVE.
PgLM BEACH FL 33480
U

DOCUMENT # L26852 s e
1. Entity Name

SPENCER GALLERY INC.

Principal Place of Business Mailing Address

240 WORTH AVE.
PALM BEACH FL 33480
us

2. Principal Ptace of Busmejoq & Wy H 4“(

3. Mailing Address aO‘iB wofﬂﬁul

FILED
Aug 31, 2006 8:00 am
Secretary of State

(08-31-2006 90003 013 ***150.00

IR

LEVY, ALBERT "~ °
240 WORTH AVE. .
PALM BEACH FL 33480

A | X

Suite, Apt. #, elc. Suile, Apl. #, etc. 2nd MOORE CR2EQ34 (4/06)
City & State L City & State p n) 4, FEINumber g5 3 1easca Applied For
OALM ﬁéﬂl H F 0\ M c,L . F{/ -01635 Net Applicable
Zip Country Zip Country . : $8,75 Agditional
33q %O ?’J)q l{ U 5. Certificale of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

] evy ﬁ[ée/'/‘ .

0. Box Mumber is Not Acceztable)

Street Address p/:
2078 (tor 74

City

ﬁ/m gf.‘[ , FL

FL

0%

B. The above narmed entity submits thi
obligations of registered agent.

atermdit for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and ascept the

SIGNATURE .
Signature. lypad or prnted rame of

{NOTE: Ragmsterad Agent sirature requared when resnstanng)

fate fee. By checking this box, the corporation

S.807.183{2){b}, F.S., allows for the waiver of the $400.00

not receive prior notice. Fee 1o file is $150.00.

$5.00 May Be
Added to Fees

9. Election Campaign Financing

certifies it did Trust Fund Contribution. [

P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TILE P [ Delete TIME [ change [ Addition
LEVY, ALBERT 4
RAME : < NAME
- [ =)
e ropREss -R40-WORFH-YE: — JCHB W ML TAEET ADORCSS
crv-sr-zp | PALMBEACH FL C1Y-§T-29
THLE VP Moelste e [Jchange [ Addition
W SWECK, SAMUEL e
streeT anoress | 240 WORTH AVE APT D STREET ADORESS
eiv.stae | PALM BEACH FL 33480 Sry-Si-2
TIILE 1 Defete THLE {Ochange [ Addition
NAME T Tt T - - NAMETT T - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2
TE O petere TILE Jchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
ey 81 2p CIY-5T- 27
TTLE [ Delete e Ochange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CY-ST- 2P Y- 57-21
TME O Detete TITLE [ change [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
cTY-51- 2 oY §T- 2P

changed, or on an attachment with an

SIGNATURE:

12. | hereby certdy that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ress, with all other like empowered.

SIGNATURE A OHETMTE! NAME OF SIGNING OFFICER OR DIRECTOR

Dearytrig Phore #




