2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2008 08:00 AN
DOCUMENT # P04000046139 AR Secretary of State

1. Entity Name
SPENCER AIR GROUP, CORP

Piincipal Place of Business Maiiing Address
777 EAST ATLANTIC AVE. SUIT €2 388 TT7 EAST ATLANTIC AVE. SUIT C2 388 -
DELRAY BEACH, FL 33483 -US .. DELRAY BEACH, FL 33483 US

R A

01272008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEEIB3F

20-0849572 Not Applicable
5, Certificate of Status Desired E’ Egggq lﬁ;‘:dfﬁ""a'

6. Name and Address of Curront Registered Agent

?;TEEA?&EF A?EAR&#E:) 2VE. SUIT C2 388 DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ' :

SIBNATURE: . oo - = . o o P UT
P - " Sigrretues, typad o printad name of iegisizrad agent and e # appkcable. [NOTE: Registored Agon! signatue required when roinstating) DATE

- . FILE NOWI FEE IS $150.00 9. Election Campaign Fxnané}ing $5.00 May Be

. Uafter May 1, 2008 Foe will be $550,00 |  TrustFundContribution. £ [ Added to Fees

16. : : OFFICERS AND DIRECTORS i

THE D

NAME SPENCER, DURAND O

STREET ADDRESS | 777 EAST ATLANTIC AVE. C2 388 o I

crv-sr-a¢ | DELRAY BEAGH, FL 33483 . HQLFDJFJD@%'{EE‘:}

— 02/08/08-80027-021 158. 75
NAME

STAEET ADDRESS

CiTY-S1.2P

THLE

NAME

arvstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TILE
NAME ‘
STAEET ADDRESS | == = - ST
“CITY-ST-2P c

——— [ - - . - e i L T I T T T or oo UV

S PR Y I - PR -

) e B . . T Eheens
=TS ek LI e nn ' P e o R Loy gy st e |

NAME - RN A PN ERE [2 S BRNCL M
]

- STREET ADDRESS |+ = v vm e e — B el e S e O
CITY-S'[-HP - . o o G . T “

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify 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 made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SE13o0f

SIGNATURE: M/\/(\(O\ R I BV"@V*N“ Seencel 0} 2508 60282
mm@n TYPED OR pdq::?u’ne OF SIGNING OFFICER OR DIRECTOR Date Deytime Phona #




