FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P00000084169 g 02-15-2005 90018 005 ***150.00

1. Entity Name

CHRIS B. SPAULDING, P.A.

Principal Place of Business Malling Address IVVLILJJID
1500 SAN REMO AVE #10 1472 N HOMESTEAD BLVD
CORAL GABLES, FL 33146 SUITE #2

HOMESTEAD, FL 33030 US

Suite, Apt. #, eic, Suite, Apl. #, etc,
P ite, Apt. #, atc 02112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1036586 Not Applicable
i Count P4 Count |
R Y P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Apgent 7. Name end Addross of New Reglstered Agent

Name
SPAULDING, CHRIS B
1472 N HOMESTEAD BLVD STE #2 Street Addrass (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City FL I Zip Code

8. Tha above named entity submits this statarnent for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatiue, typed or printsd nama ¢l rogistensd agent and iitle if npplicable. [NOTE: Regixtacuc Agent signature roqussd when rerstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wlll bo $550.00 Trust Fund Contribution. a Added tc Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ut3 DPST O Delete e O Change [ Addition
NAME SPAULDING, CHRIS B NAME
STREET ADDRESS | 1472 N HOMESTEAD BLVD STE #2 STREET ADDRESS
CRY-ST-ZP HOMESTEAD, FL 33030 CY-ST-2P
TE [ Delete TIE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2IP
FTLE 7 pelete TILE [ change [ Additicn
NAME HNAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2P
TME O Detete ' TE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-sT-2P
TME 3 pelete TIE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-ZR CIY-ST-2P
TILE O delets TRE [J Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ChY-ST-ZP CmY-sT-ZP

12. | hereby canity that tha information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental tepor}js true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or diractor
of tha carporation or the recaiver or 0y e, rad i cute Lhis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with anfaddress hef like empowered.

2/15/2005 305-246-2100

SIGNATURE AND TYPED dn‘l-nvn'm RAME OF smqu OR DIRECTOR Date Caytime Prone #

SIGNATURE:

Chris B. Spaulding, P}esident



