FILED :
2006 FOR PROFIT CORPORATION Jan 12, 2006 08:00 AM

—ANNUAL REPORT Secretary of State
DOCUMENT # P02000016341

1. Entily Name
LAW OFFICES OF JOHN D. SPEAR, P.A.

Prncipal Place of Business R Maihir{g Adtire—ss
9420 BONITA BEACH ROAD STE 10D 9420 BONITA BEACH ROAD STE 100
BONITA SPRINGS, FL 34135 BANITA SPRINGS, FL 34135

AN A T

01072008 No Chg-P CRZEC24 (11705}

DO NOT WRITE IN THIS SPACE R T AEpTa S

30-0074842 Nat Applicable
Aot . $8.75 additions!
§. Cetifizate of Statws Desirod 1 fen Rauirad

6. Name and Address of Current Registered Agent

gfz%A gC’JL,!N?'g&NB?EACH ROAD STE 100 DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The above named entity submits this statement for the purpesé of changing its registersd drice o registersd agsnt, or beth, in thé State of Florida, | am familiar with, anG accept
the obligations of registerad agent. B

SIGNATURE . —— T
Signature. typed or prined name o nagisiered agent and e if appTcatie. {NOTE. Ragistared Agent 2ignature raguired when 1Einsiing) © DATE
FILE HOWI! FEE S $150.00 9. Beciion Campaign Financing £5.00 May Be
Aftor May 1, 2006 Fee will be $550.0G Trust Fund Contrioution. L AddedtoFees
10. T COFFICERS AND DIRECTORS ] R
me PVST o T
NAME SPEAR, JOHN D [T ‘jq;i'ﬂ
STREET ADDRESS | 9420 BONITA BEACH ROAD STE 160 AT 3A0R %ﬁ!ﬁ {20 L5000
cre-sT-2P | BONITA SPRINGS, FL 34135
ME D B
NAME SPEAR, JOHN D

STREET ADDRESS | 9420 BONITA BEACH ROAD STE 100
CITY-ST-21P BONITA SPRINGS, FL 34135

e
NAME
STRELT AGDRESS

.57 20 DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

TME

NAME .
STREET ADDRESS
Cily-8T-ZiP

IME

NAME
S1REF} ADDRESS
CITy-ST-2P

12, § fgreby certity that the information supplied with tis ﬁlirﬁ; does not qualily for the exemptions contained in Chapter 119, Flarida Stalutas. 1 further certliy that the information
ingicated on ihis report or supplemental repart is rue and accurate and that my signature shall have the sams Jegal effect as I made under cath; that | am an officar or direcior
af the corporalion or the receiver of rustes empowared to exaaylg this report as required by Chapter 607, Forlda Statutes; and that my name appears in Block 10 o Black 11 if
changed, or an an attachny b an 055, Wil all cther mpaweared.

SIGNATURE: g J é:" [ oé

TURE AND TYPED GR PRITED HAHE OF SIGNING OFFICER OR DIRECTOR

Daylmg Fronw 8

=



