| FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000070218 Secretary of State
1. Entity Name 01-23-2008 90007 002 ***150.00
SPENMUSE, INC.
Principal Place of Business Mailing Address
4958 S.W. TTH AVENIIE ROAD 4958 S.W. 7TH AVENUE ROAD
OCALA, FL 34474 OCALA, FL 34474
R S {0 AR
Suite, Apt. #, elc. Suite, ApL. #, elc. 01142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
i 27-0016509 Not Applicable
Zip ' Country Zp ) Courtry 5. ‘Certificate of Status Desired a geae.;;:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, RONALD P MD M“”‘CW @"“’g‘( /9 # [f]
2R40 SEARD-COHRT Street Addredy (P.C. Box Nurmber is Not Acceptabh e)
SUE-200—
OCALA, FL 34471 A€Y0 SE DA fa [
: Ci Zi
Y ODeede FL | %550,

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

SIGNATURE
Signature, typed of printed name ol registared agent and title it applicable. {NOTE: Regrsiered Agent signature reguired whern réinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p J Delete TALE (O change [ Addition
RAME SPENCER, RONALD P MD NAME
STREET ADDRESS | 4958 SW 7TH AVE RD ' STREET ADDRESS
CImy-ST-21P OCALA, FL 34474 CITY-31-21P
TINLE [ petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-S1-2I9
e [ pelete FIMLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
THLE [ Delete TITLE ' [ change [ Addition
NAME NAME .
STREET ADDRAESS . STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE [ Delete THLE [ Change [T Addilion
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-219
TITLE [ pelete TME [ Change [ Addition
RAME NAME -
STREET ABIDRESS ) STREET ADDRESS
crY-81-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | 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 macte under oath; that I am an officer or director

of the corporation or the receiver or e empowered to execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with afl other like empowered.
~ L//o')
SIGNATURE: ( / // ,

snaw\mnsvﬁpen QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daf ! Daytima Phone #




