FILED
2008 FOR PROFIT CORPORATION Aug 11,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P01000014177 Secretary of State
08-11-2008 90122 019 ***550.00

1. Entity Name
SPEC MANAGEMENT, INC.

Principal Place of Business Mailing Address Javm
4300 ROCK ISLAND RD. 4300 ROCK ISLAND RD. -
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 e, L
Y .
o o G b R NIRRT
47788 Huw S50 K/ ¥77¢%  HwaSSOMN
Suite, Apt. #, etc. ./ Suite, Apt. #, ete. 4 07202008 Chg-P CR2E034 (12/06)
ity & State ity & State 4. FE! Number Applied For
gmo 60 '0 r‘&o A /A‘) /0 V'G-J,a 65-1071108 Not Applicable
SZI\EQ ‘J Country Zv‘pgl 20| Country 5. Crtilicate of Status Desired [ Eg-gfm‘:f:;‘b"ﬂ'
g 8. Nama éﬁd Address of Current Reglstered Agent 7. Nama and Addross of New Registored Agent
Name
LYTLE, JOHN M bha Lytle
4300 ROCK ISLAND RD. Street Address (P.0. Box NumbBer is Not Acceptable}
LAUDERHILL, FL 33319
City FL | Zip Code

8. The above named entity submits this statement for the purpgse of changing its reqistered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of reg agent.
SIGNATURE r%‘;

Signature, typad g inted nama of regisiered age! litle it applicatla. (MOTE Registered Agent signature required when reinslating) TATE
>~ [
FILE NOWI! FEE IS $550.00 9. Election Campaign Finanging $5.00 May Be
Due by September 12, 2008 Tiusl Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME D O petete TILE [ Change ] Addition
NAME LYTLE, JOHN M NAME
STAEET ADDRESS | 4300 ROCK ISLAND RD. STREET ADDRESS
CITY-8T-2IP LAUDERHILL, FL 33319 CITY-ST- 217
TME ] telete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-219 CITY-S1-21P
TILE — - {3 Detete HILE - [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-ST-21P CITY-ST. 2P
TLE 0 Delete TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREE! ADORESS
CIry-S1-21P CITY-$1-2P
THLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-TP
TME [ tetete TmE O cnange 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trusteg.ampowered to execute this repat] asjequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

, with ther ke empow)
-0 SO3-879-2390

Daytitne Phome #

BIGNATURE AN OR PRINTED NAME OF nWF ER OR DIRECTOR

P &




