2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000082650

1. Entity Name
MADELINE MILOFF SPEARS PA

Mar 01, 2007 08:00 A
Secretary of State

Mailing Address

2142 CORAL POINT DR.
CAPE CORAL, FL 33980

Principal Place of Business

2142 CORAL POINT DR,
CAPE CORAL, FI. 33880

sl

: ; a“i' g 'x' ‘ i ¥ - 3 : 01112007 No Chg-P CR2E034 (11/05)
:r}?‘ »‘ {j’DO*NOT WRITE IN THIS SPACE ‘ 4. FE! Number Applied For
o B T | 20-2963279 Not Applicable
e mha .:: },- . *{?,;' o R AU o ) ; 5, Cerificate of Status Desired O ano-gesq 3?:;“0"31
6. Name and Address of Current Registered Agent o .. po q ¥ — = :“ ‘ b
SPEARS, MADELINE M ‘ e ; T _ R
. 7. .DO.NOT.WRITE

2142 CORAL POINT DR.
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. {1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, lyped or printad name of raguistsd 2gen and 1ite d sppkcabls.
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9. Etection Campaign Financing
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12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemantal 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears m Riock 10 or Block 11 if

Indicated on

changed, or on an attachment with an address, with ail other like empowered.
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