2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000093106

1. Entity Name

Secretary of State
AVERYCLAIRESPEER GROUP INC.

Principal Place of Business Mailing Address
2600 N PONCE DE LEON 660 CASA FUERTA LN
SAINT AUGUSTINE, FL. 32084 SAINT AUGUSTINE, FL 32080

00 O

01042007 No Chg-P CR2E034 (11/05)

Do NOT WRlTE IN THIS SPACE 4, FEt Number Applied For
20-0241786 Not Applicable
o $8.75 Additional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

%2 SADBERRY ROAD DO NOT WRITE
QUINCY, FL 32351 IN THIS SPACE

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

SIGNATURE
Signature, typad of phintad name of ragistsred agent and titke f appheabis. (NOTE: Regiaterac Agant signature requicad when renataung) DATE
] 9. Ejection Campaign Financing $5.00 MayBe R o~ .
Afto: n'sy':?%g7'=§£'3df|1|fg ?.'?50-00 Trust Fund Contribution. [0 AddedtcFess '.lD‘U‘GEJ' ﬂ’;:;:%;gh -
: - : - D117 AT ~R00E Y -004 150, 00
10, QOFFICERS AND DIRECTORS i
TITLE FD
NAME SPEER, JOSEPH

SIREET ADDRESS | 506 OCEAN MIST COURT
CITY- 5T 2P SAINT AUGUSTINE, FL 32080

TIME sD

NAME SPEER, DOTTYE

STREET ADDRESS | 2600 PEACHTREE ROAD
ITY-5T-2P ATLANTA, FL 32505

THLE
HAME,

avsra DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS )
CITY-ST-2P . A

12. | hereby certify that the informatigp supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the nformaton
indicatad an this report or guerTemental taport is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or diractor
of the corporation or the jdCeiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attaghment with an agdress, with all other like empowered.

SIGNATURE:

.

SIGNATMRE M TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diaytims Phona 4

///a;/atz 90y £4-399

Jan 17,2007 08:00 AM




