FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000018242 04-23-2007 90266 020 ***150.00
1. Entity Nama
THE JENNIFER SPERA AGENCY, INC.
Mailing Address quue e
A MO NT RD
A FL 32225
S O T AN EBEAR IR S
, | 2. 0o E+ Ctoline pd %04
Suite, Apt. #, sic. Suite, Apt. #, etc. 04172007 Chg-P CR2EQ34 (12/06)
City & Slale City & State 4. FE| Number Appliad For
\Ja( Sonvle - 20-2286499 Not Appicable
z“ia /ZZ 6 Gountry Zip Country 5. Caniificate of $iatus Desired (] geae' ;esql_":fe‘ﬂ“"”a'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama
SPERA, JENNIFER M
10075 GATE PARKWAY N Street Address {P.O. Box Number is Not Acceptable)
1612
JACKSONVILLE, FL 322486
City FL I Zip Code

8. The above named entily submils 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 registered agenl.

SIGNATURE
Signature. typed or printed name of registerad agenl and title 4 appicable {NOTE: Registered Aganl signature required whan renslaing) CATE
FILE NOWIt! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TLE - Change [ Addilion
Slae ra FH-{ tres
NAME SPERA, JENNIFER M g Nennicer .
STREET ADDRESS | 10075 GATE PARKWAY N 1512 smeroorss | 1 209 b FT Cavoline RA * 102
oTy-ST-21p JACKSONVILLE, FL 32246 CITY-ST- 21 :[ AL e pvi Vi e =15 27226
THE O3 Detete Tme ! [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P Gy -8T-21P
TITLE 3 petete TILE [Jchange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-51-21p CATY-ST-2P
TITLE ’ [ Delete TINLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-20P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
nne [ pelete TILE Ol change  [] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
ciry-§1-2p CITY-§1-ZP

12. | heraby cartify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trys-#id accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ar trystee empgwered to executa this report as required by Chapler 807, Floridg/Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ania ith allpther like empowared. -
1)o7 g0 505"t

SIGNATURE:

NAME JF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND wrfu o‘: PRIN




