2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000082650 - Feb 19, 2008 08:00 AM
Secretary of State

1. Entity Nama
MADELINE MILOFF SPEARS PA

Principal Place of Business Mailing Address

2142 CORAL POINT DR, 2142 CORAL PCINT DR.
CAPE CORAL, FL 33980 CAPE CORAL, FL 33890
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6. Name and Address of Current Registered Agent
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8. Tha above narnad entity submits this statement tor 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 agent.
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12. | hereby certify that tha Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my stgnature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: LY 1

al A d ) \
RE AND TYPED OR MRINTED NAME OF BIONING © Dy Daytime Fhone 4




