2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Jan 25,2007 08:00 AN

DOCUMENT # N97000003645

1. Entity Name

THE SPEARMAN FOUNDATION, INC.

o Secretary of State

Principal Place of Business

516 DELANNOY AVE
COCOA FL 32922 US

Mailing Address

516 DELANNOY AVE
COCDA FL 32022 U5

DO NOT WRITE IN THIS SPACE

AR WA AR AR e

§1172007 No Chg-NP CR2ZEQ3T (4/08)

4. FE| Mumber Applied For
59-3454231 Not Applicable

8. Corticate of Status Desirad [ g&igfq 3:‘:;‘59“3’

§. Name and Address of Cument Registered Agent

BREWTON, WILBURE
225 SOUTH ADAMS 5T
SUITE 250
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named ety submas this statemer for the purposa of changlng iis registarsd office or reglsiered agent, of both, in the State of Flordda. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE
Signatu lyped oF printedd name of zegrstersd agant and i i zppicabls {OTE Registored AQem signature requined when renstating) . BATE
Fiting Fee is $61.25 9. Electon Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Acded to Fees -
10. CFFICERS AND DIRECTOSS o
WRE PD
RAME SPEARMAN, GUY M il

SIREET ADORESS | 51 RIDGE COURT
e -S1-2iF ROCKLEDGE, FL 32955

fliLs SD

NAME BREWTON, WILBUR E

SIRLEY ADDAESS | 225 SOUTH ADAMS ST, STE 250
CIpy §1-3P TALLAHASSEE, FL 32301

ITLE D

Lt RUNYAN, GARY G

SIRLET ADDRESS | 3060 S BANANA RIVER BLVD
G- 5729 COCOABEACH, FL 32931

HELE

NAME

SIREELT ADBRESS
LTe-51 I

HILL

AL

SIREET ADERESS
O8Iy 8T 2P

HilE

NAME

STRLEY ABDRESS
CITY-81- P

00000504024
D1/25,/07-80035-018 £1.25

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the infermation supplied with this tiling does net qualify for the exemplions containad in Chapler 118, Florida Statwes. { funther certily that the information
indicated en this report or suppiemenial report is true and acourate and that my signature shall have the same fegal effect as # made under cath, that | am an officer or director
of the eorporation of the receiver or frustas empowered 0 execule this repor as required by Chapler 617, Florida Statutes, and that my name appears In Block 10or Block 11§

cnanged, or on an allachment with an address, with all other ke empowerad

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae ) Daytime Fricre #




