FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 ANV

ANNUAL REPORT Secretary of State
DOCUMENT # P05000083741

1. Entity Name
LYNDIA P. SPEARS, P.A.

Principal Place of Business Mailing Address
7024 STATE HWY 83 N 7024 STATE HWY B3 N
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433

A

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE .

20-2599111 Not Applicable
i ; $8.75 Additional
5. Cartificate of Status Desired O Fee Required

6. Name and Addrass of Current Reglsterad Agent

SPEARS, LYNDIA P ' DO NOT WR.TE )

7024 STATE HWY 83N

DEFUNIAK SPRINGS, FL 32433 IN THIS SPACE

v
'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, (n the State of Florida. ¢ am familiar with, and accepl
the chligations of registered agent.

SIGNATURE - ) ) L

Signalure. typed or printed ~ama of regisiered agent and tite if applcabla (NOTE- Ragislared Agant mignature requirad when reinslating) B - RATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [} Addedto Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME SPEARS, LYNDIA P

STREETADDRESS | 7024 STATE HWY 83 N

CITy-s1-2Ip DEFUNIAK SPRINGS, FI. 32433

mEe
NAME .
STREET ADDRESS 1S,
cIry-sr-2p ’

TITLE
NAME

v DO NOT WRITE -

TINE IN THIS SPACE

NAME
STREET ADORESS
CITY-S7- 2P

TILE . )
NAME '

STREET ADDRESS
CHTY-ST-2P R PR RN

TITLE
NAME
STREET ADDRESS L PR
CITY-ST-ZIF N

12. | hereby certity that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certfy that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or trustoa ampowerad 10 exéecuts this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an addrass. with all other like empowered
SIGNATURE: \QL\. P .gﬂocu\/\ [Lundin P. Speam“ 4[)!/0@ (3S0)959-2Y38

MATURE AND TYPED OR PRIN'I#D NAME OF SIGNING OFFICER OR DIRECTOR Datn’ Dayiyma Prona 4




