FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000151678 R 01-17-2006 90252 026 ***150.00

1. Entity Name
BARBARA D. SPECTOR, P.A.

Principal Place of Business Mailing Address l‘; u 0 0 2 9 2 5

1025 ARDMORE ST 1025 ARDMORE ST
ST AUGUSTINE, FL 32092 US ST AUGUSTINE, FL 32092 US
Putrs Oyn Pd 2954 Rivers Own &4
S”"° A"‘ . etc. Sulte. Apt. 4, stc. 01032006  Chg-P CR2E034 (11/05)
City & Siate . Clty & Sta 4. FEI Number Applied For
S* UgusShne | FL A’ua ushne FL 2D~ |B4EIXK Not Applicable
CVV""') CUU' 7y, " : *$6.75 Additional
5. Certificate of Status Desired 0
27502 2420 | St lons 320% 2420 ST ohns Foo Roquiad
6. Name and Addmu of Currant Registered Agent A 1. Name and Address of New Reglsterad Agent
* Parhoo Spectoc- Cron)
SPECTOR, BARBARA D AL hod oo PCCTOC - (fon1 N
1025 ARDMORE ST Straet Address{P.0. Box Number is Not Accept ble)
ST AUGUSTINE, FL 32092 Z0 iveys Orvn
City, A : I Zip Code,
St Avaushing FL | Z5TCaz
8. The above namad enmy bmit hIS ement for the purpose of chayging its registered office or registered ag&nt or both, in the State of Florida. | am familiar with, and accept
tha obligations of regislerbd a év
SIGNATURE yf&l SOCC/ ¢ - CfCMI"" / /H )L)Lﬂ
Sqmm name of raglnered agent and tifs if applicabls. {NOTE: Ragterad Aq $igneiure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Foee will be $550.00 Trust Fund Contribution. 0 Added to Fees
[
10, g QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ! [ Delete TILE < pe - X change [ Addition
N
A SPECTOR, BARBARA D KAME Bororo- cbor-Cron
STREET ADDRESS | 1025 ARDMORE ST smroess | 2034 Rivers Own Rd
CiTY-§T-2P ST AUGUSTINE, FL 32092 ClEy-ST-ZP S . A LLO U$+1n_ﬂ_ FL BZDC) - ZQSD
TITLE O petete TILE J [ Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57-ZIP
TiTE : J perete TiE I change (5 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-ST-2IP
THLE O Detete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST. ZIP
TIMLE 7 Delete TMLE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST1-ZP
TILE O perete TITLE [J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hersby certify that the informatian pp' d with this filin, g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplerfentatreport is rue and accurate and that my signature shall have the same legal affact as if made under oath; that I 8m an officer or diractor
of the corporation or the reg stee empowered to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi dress, with all mher{ke emprwerad.
SIGNATURE: agpedw Crpndn Jul/ds §t {-312-2672
v Wunt AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




