2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 20, 2008 8:00 am
Secretary of State

05-20-2008 90004 021 ***150.00

DOCUMENT # P05000077077

1. Enlity Nama
TOMIKA SPIRES-HANSSEN, P.A.

40104339

Principal Place of Business Mailing Address
6715 E FALCON REST LANE 6715 £ FALCON REST LANE
INVERNESS, FL 34452 INVERNESS, FL 34452
A W N MO ARRU
4874' 3 HUMMINGBIRD AVE 4874 S HUMMINGBIRD AVE
Suite. Apt. #, elc. Suite, Apt. #, efc. 04232008 Chg-P CR2E034 (12/06)

i ) L 4. FEf Number Applied For
INVERNESS, FLORIDA miVERRESs, FLoRIDA 202931520 Not Apiicabio
3 4%”52 CGE‘AW 3 422352 cm{jlsw A 8. Cerlificate of Slatus Desired d ?eae';g l’::’:&"“a'

6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglsterad Agent
Name

SPIRES-HANSSEN, TOMIKA
6715 E FALCON REST LANE
INVERNESS, FL 34452

Sireet Address (P.Q. Box Number is Not Acceptabla)

Cily

FL—Fip Coda

B. The abava named entity submits this statement for the purpose of changing its registerad office or registeted agent, or both, in Ihe Stale of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
SKymtuea, Lped o grinted narme of registored agent and e 1f rpplicable (HOTE- Regrtered Agen) sige spquired] when 1ef q DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution, Added 1o Fees -

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D . 3 veteie TIE [ change [ Addition
NAME SPIRES-HANSSEN, TOMIKA NAME ;

SIREET ADDRESS | 6715 E FALCON REST LANE STRELT ADDRESS

cIY-51-aP INVERNESS, FL. 34452 CIry-1-ap

ME [ petete N [JChenge  [CJ Addition
NAME NAME

SIREE] ADDRESS STRELT ADDRESS

CITY-S1- 2P CITY-ST- 2P

TILE [ Defste e [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P ITy-St-2p

TIILE O palete L [ change [ Addition
HAME HAME

STREET ADORESS STREET AODRESS

GITY-ST-p CITY-ST-2P

TILE {71 Delete TItE [Jcrange  [J Addition
NAME NAME

SIREE ! ADORESS SIREET ADDAESS

CIY-SI-21P City-Si-21p

THLE [ pelgle g [dchange (] Addilion
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

CIrY-51-7P Cty-ST- 2P

12. | hergby cerlil‘z that the information supplied wi
indicated on this report or supplemental r
ol the corporation or Lhe recaiver ar lrusiEe em
changed, or on an atiachment with an address,

SIGNATURE:

J

this 1

this filing doeg not qualily for tha exemptions contained in Chapter 119, Florida Statuies.  futther centify that the informaticn
rate and thal my signature shall have (he same legal eflect as if made under oath; that | am an officer qr diracior
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

BIGNATURE AND T OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

‘//27,é2 35705363

Qavime Phota »




