"

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 AM
Secretary of State

DOCUMENT # P02000094124

1. Entity Name
SPENCE & GOLD FINANCIAL, INC.

Principal Flace of Business Mailing Address

201 E KENNEDY BLVD 201 £ KENNEDY BLYD
SUITE 1950 SUITE 1950

TAMPA, FL 33602 TAMPA, FL 33602

LR

01152008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE s

20-0001474 Not Applicable
5. Certificate of Status Dasired ] $8.75 Addtional

Fee Required
6. Mame and Address of Current Reglstered Agent :

g&?kﬁfﬁggam - ‘ , DO NOT WRITE
AP P 33602 | IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered ofiice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
- the obligations of registered agant.

SIGNATURE L 1t | : . B S R
. _; Signmule rypodorpmloar\unonlroguluoo |norllnd uunl lpohclo!e - (NO_‘{E‘: R_ogslavlouAqenlsiono!umroqunreawhmwuwm;, ) _'v_ |m--'_.‘ NI . DATE ‘ L T ‘I

FILE NOW!! FEE IS 5150 00 T T 87 Election Campaign Finanging 35 00 May Be

5 Aﬂer May 1, 2008 Foe wlll be $550.00 Trust Fund Contripution. O Added to Fees

10 OFFICERS AND DIRECTORS | cw - T . ;

mee. .. D. o e e ~ ; - : ,

NAME SPENCE, ROBERTL

STREET ADDRESS | 201 E KENNEDY BLVD STE 1950
Ciry-§1-2P TAMPA, FL 33602

TITLE D . _ e .

NAME GOLD, JEFFREY o UDHII KPETER2 ]
STREET ADDRESS | 201 £ KENNEDY BLVD STE 1950 , : 01/18408-30003-019 150,00
CITY=ST- 21 TAMPA, FL 335602 .

TILE )

NAME

DO NOT WRITE

e -~ IN THIS SPACE

STREET ADDRESS
CIY-S1-2IP i

LE
NAME
STREET ADDRESS .
CITY-ST-2iP ’ '

T
PNAME om e oo e e
| SIREETADDRESS | 5 1
Porvstape v sarl o g

f12, | hereby certify that the information supplies with this filing.dogs not qualify.for the exemptions contained in Chapter 119,-Florida Statules: | further cartify that the information *

i “indicated on this report or supplamental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

i . of the corporation or the receivar or.ristea empowered 1o axecute this report as required by Chapter 607 -Florida Statutes; and thal my name appears in Block 10 or Block 11 it
-~ changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: X Lo . Lepnce '/ =5 Fobect: 5??"““ f/j—/f f13-223- Yooo

SIGMATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICEA OR DIRECTOR Osytime Phona #

¥




