2006 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am
DOCUMENT # P03000038168 2o Secret,ary of State

1. Entity Name
SPEAKING WITH SPIRIT. INC 03-21-2006 20007 015 ***150.00

Principal Place of Business Mailing Address
7 OKE ROAD Z106-PEMBRORKEROAD
MiRANMARFH-33023 MHRAARFLT33023
2. Princ?aléleﬁe of Buginess 6 . 3. Mailing Address

Suite. ApL #, elc. Suite, Apt. %W 15t MOORE CR2E034 (10/05)

ity & State ) City & State 4, FEI Number Applied For
BaVre  Fe 56-4049256 oo i
Zip Couniry Zip Country - . $8.75 Additionat
3352 X & 5‘4 5. Certificate of Status Desired 0 Feo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FT‘I%(-)MI‘DFI‘EEKASE;:()EIL% gOAD Sireet Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023

-

City FL Zip Code

8. The above named entity submits thig.sh
the abligations of regiglered a

{ changing its re:

istered agent, or both, in the State of Florida. | am famihar with, and accept

S-F-0¢

SIGNATU.
E%W teped G printed nate of registeren agent and hille il appheatis (NGTE Regislared Agent signatire requrad whan jcinstatigg) DATE
. tt F‘“'EE NO\ZA:]D! EEEV:ISII$;5020 o 9. Election Campaign Financing $5.00 may Be
.. After May 1, 2006 Fee Will Be $550.00 - - - Trust Fund Contribution.  [J Added to Fees

_Make Check Payable to Florida Department of State -
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TALE P ) O Detete TITLE O Crange [} Addilion
NAKE RICHARDS, HEIDI S - MAME
STREET ADOAESS | 7100 PEMBROKE ROAD STREET ADDRESS
eri-sT-2P - {MIRAMAR FL 33023 - CITY-ST- 21
TITLE O pelete 1ILE [ Change (] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me L] peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IF
me [ Delete TIMLE [J Change  [J Addition
NAME HAME
STREET ADURESS STRECT ADDRESS
CiTY-§1-ZiP CITY-5T-21P
TITLE 1 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-87-2IP GiTY-81-2IP
TIIE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 29

12. | hareby cerity that the informaticn supplied with this fiing does not quality for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the informaton
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirsctor
of the corperation or the receiver or rustee empowered lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 13
it changed, or on an atlachrment with an address, with all other like empowered.

SIGNATUEE_:y/SI// /h S F-00 g5 i YI?

GRE AND Wn NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytme Phone #




